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“  Professor  Draper,  in  his  late  introductory  lecture  at  the  Medical  College 
in  Fourteenth  Street,  made  the  following  extraordinary  admission : — 
‘  So  rapid  is  the  advance  of  the  great  sciences,  anatomy,  chemistry,  and 
physiology,  that  most  assuredly,  in  less  than  twenty  years,  the  great  phy¬ 
sician  will  have  come.  The  man  is  now  born  who  will  seize  the  grand 
prize.  Even  those  of  us  who  have  most  upheld  our  old  professional  the¬ 
ories,  and  have  tried  to  keep  in  reverence  the  old  opinions  and  the  old 
times,  find  that,  under  the  advance  of  the  exact  sciences,  our  position  is 
becoming  untenable.  The  ground  is  slipping  away  from  beneath  our  feet. 
We  are  on  the  brink  of  a  great  revolution.  Go  where  you  will  among  intel¬ 
ligent  physicians,  you  will  find  a  deep,  though  it  may  be  an  indistinct, 
perception  that  a  great  change  is  imminent.  In  politics  and  in  religion, 
every  crisis  finds  its  representative  and  embodiment  in  some  man.  Is  it 
too  much  to  hope,  that  in  this  nation  of  practical  men  one  may  be  found 
who  will  stand  forth,  the  teacher  and  master  of  physicians — the  greatest  of 
all  the  benefactors  of  our  race,  who  will  do  for  medicine  what  Newton  did 
for  astronomy?  And,  oh,  what  a  glory  if  he  should  do  it  in  these  walls!  ' 
He  has  come  already,  Doctor  Draper ! — he  has  been  on  hand  ever  since  1 836, 
when  he — Dr.  Dickson,  of  London— announced  the  discovery  of  the  law 
of  the  periodicity  of  all  diseases  ;  a  law  which  was  taught  most  impressively 
from  the  very  chair  you  sat  in  when  you  made  the  above  confession,  by 
Dr.  S.  H.  Dickson,  now  of  South  Carolina,  hut  who  was  crowded  out  of  his 
professorship  in  your  institution,  because  of  his  teaching  that  important 
medical  truth,  so  unpalatable  to  those  steeped  to  the  lips  in  error.” — New 
York  Sunday  Dispatch. 


1st  January ,  1851. 

A  happy  New  Year  to  yon,  Reader !  and  many  pleasant 
returns — many  cliarming  repetitions  of  this  festive  season. 
We  sincerely  trust  you  have  had  a  merry  Christmas, 
Gracious !  how  pale  you  look !  The  ham  and  turkey 
have  done  you  no  good  !  You  must  have  had  a  long 
doctor’s  bill  to  pay — a  long  bill  for  draughts  and  mixtures — 
lotions,  potions,  and  embrocations,  with  leeches,  bleedings, 
and  blisterings  innumerable  ?  What  was  it  all  for  ?  The 
Fever? — No.  The  Influenza? — No.  The  Quinsey  ?  — 
Wrong  still.  Well,  the  Rheumatism?  We  are  right  in  our 
conclusion  this  time.  There  was  a  great  deal  of  east  wind 
last  year !  So  you  got  the  Rheumatism  ;  and,  as  ill  luck 
would  have  it,  you  stupidly  sent  for  the  apothecary  next 
door.  Of  course  you  got  no  better,  and  therefore  you  had  a 
“  consultation  for  you  were  determined  to  have  the  “first 
advice.”  But  yours  was  a  very  bad  case,  and  the  doctors 
left  you  worse  than  they  found  you — terribly  out  of  condi¬ 
tion,  and  pretty  well  fleeced  into  the  bargain.  How  truly 
unfortunate  !  But  you  deserved  it  all  the  same — you  did 
indeed  !  You  only  paid  for  your  ignorance — or,  it  may  be, 
your  forgetfulness,  that  your  body,  like  every  other  living 
creature’s  body,  is  a  Time-keeper  and  a  Repeater .  You  for¬ 
got,  or  you  did  not  know,  what  you  ought  to  know — 
Dr.  Dickson’s  great  discovery — that  in  Disease,  as  in  Health, 
every  movement  of  your  body  is  fitful.  All  diseases  are 
fitful — all  have  a  tendency  to  go  off  and  return  periodically . 
Yes,  all  disorders  are  Repetitive,  and  all  are  attended  with 
changes  of  Temperature  ;  and  what  is  more,  they  are  each 
of  them  greatly  influenced  by  electrical  and  other  changes  of 
the  surrounding  media — the  earth,  the  air,  &c.  Perhaps  this 
is  all  Greek  to  you  ?  But  why  should  it  be  ?  Why  should 
you  remain  longer  in  ignorance  of  what  concerns  you  so 
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nearly  ?  You  who  are  so  weather-wise  and  so  curious  in  your 
clocks  and  watches ;  you  who  keep  a  chronometer,  and  a 
thermometer,  and  a  barometer,  why  do  you  not  study  the 
chronal  movements — the  clock-like  motions — of  your  own 
body  ?  Why  do  you  not  take  care  of  its  temperature  ?  Why 
do  you  not  keep  yourself  high  and  dry,  and  thermally  com¬ 
fortable  ?  You  might  in  that  case  avoid  both  disease  and  the 
doctors  !  True,  a  man  may  do  all  that,  and  get  ill  neverthe¬ 
less.  We  grant  it ;  we  grant  everything  reasonable  you  may 
say  on  that  point.  But  this  we  do  not  admit — we  do  not 
admit  you  should  all  your  life  remain  ignorant  of  what 
is  right  to  be  done,  when  your  own  body  happens  to  get  out 
of  order.  When  your  watch  is  out  of  repair,  of  course  it  does 
not  go  as  it  used  to  do.  Now  it  goes  a  little  quicker,  now  a 
little  slower  than  usual.  This  wheel  does  one  thing,  that 
another  ;  in  not  one  of  its  movements  does  your  watch  keep 
proper  time  then.  That  is  exactly  the  case  with  your  body, 
when  you  have  got  a  fit  of  the  Rheumatism,  or  the  Gout,  or 
the  Colic.  All  through,  its  movements  are  wrong  then  ;  not  one 
of  its  wheels  keeps  the  proper  time ;  the  pulse,  the  breathing, 
the  movements  of  the  joints,  are  all  wrong  ;  some  of  them  are 
quick,  some  slow  ;  that  is  why,  like  your  watch,  you  must  come 
to  an  occasional  stop.  Like  it,  you  may,  it  is  true,  go  on  again 
for  a  day  or  more;  then  you  make  a  noise,  give  a  grunt  and  a 
groan,  and  stop  work  altogether.  In  the  case  of  your  watch, 
when  out  of  order,  you  send  for  a  workman  who,  you  know  by 
experience,  will  not  tinker  and  tinker  it  day  after  day  ;  but 
who  without  any  reference  to  his  own  time,  will  make  a  good 
job  of  it,  so  that  it  shall  go  without  further  mending  for  a 
year  at  least, — and  you  pay  him  accordingly.  In  your  own 
particular  case  you  do  the  very  reverse.  You  send  for  a 
gentleman  in  black,  wdiom,  if  he  has  skill  and  conscience 
enough  to  cure  you  in  a  day  or  two,  }rou  wTould  pay  shabbily ; 
but  who  by  blundering  and  blundering  day  after  day  and 
week  after  week,  can  contrive  to  make  a  pretty  thing  out  of 
you  by  charging  for  his  physic  and  visits.  Every  day  his  nice 
little  brougham  is  at  the  door  ;  weeks  and  weeks  it  comes 
there,  but  you  get  no  better.  How  can  you  ?  You  must  have 
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other  advice  ;  so  by  the  recommendation  of  one  gentleman  in 
black  who  has  done  you  no  good,  you  call  in  another  gentle¬ 
man  in  black,  who,  if  you  are  sufficiently  rich,  will  meet  the 
first  in  consultation  for  a  year  or  more,  while  you  or  your 
friends  will  stand  their  humbug.  Instead  of  this,  why  do 
you  not  try  Chrono-Thermalism  ?  Why  do  you  not  try 
a  “  Preventive- service  man?”  Your  Rheumatism  and 
your  Oout,  your  Colic  and  your  Catarrh,  come  all  on  in  fits, 
periodically  repeating  and  repeating  over  and  over  again  all 
your  chills,  and  heats,  and  aches.  Instead  of  being  doctored 
day  after  day  for  every  periodic  repetition  of  the  same  hor¬ 
rible  fit,  why  do  you  not  try  some  one  who  will  prevent  it 
from  coming  back?  We  have  all  heard  it  said  that  “pre¬ 
vention  is  better  than  cure.”  As  for  the  doctors  generally, 
instead  of  either  preventing  or  curing  people,  they  kill 
them  very  often.  Time  out  of  mind,  they  have  done  the 
same.  There  are  too  many  of  them  by  scores  in  this  wicked 
world  now.  The  profession  is  far  too  over-stocked  for 
people  to  get  well  under  their  hands.  All  the  professions 
are  over-stocked  now.  Law,  Physic,  and  Divinity,  are  all 
over  dcpie.  For  many  years  the  members  of  all  three  pro¬ 
fessions  have  been  eating  up  each  other.  Even  so  far  back 
as  the  year  1710,  a  writer  in  the  Spectator — Addison’s 
Spectator — expresses  himself  very  forcibly  on  the  over¬ 
crowding  of  the  so-called  “liberal  professions:” — 

“  I  am  sometimes  very  much  troubled,”  he  says,  “  when  I 
reflect  upon  the  three  great  professions  of  divinity ,  laiv,  and 
physic;  how  they  are  each  of  them  overburdened  with 
practitioners,  and  filled  with  multitudes  of  ingenious  gentle¬ 
men  that  starve  one  another*” 

Taking  them  each  in  their  order,  this  writer,  after  handling 
in  a  pleasant  and  witty  manner  Divinity  and  Law ,  makes 
the  following  observations  on  the  profession  of  Medicine : — 

“  If,  in  the  third  place,  we  look  into  the  profession  of 
physic,  we  shall  find  a  most  formidable  body  of  men.  The 
sight  of  them  is  enough  to  make  a  man  serious  ;  for  we  may 
lay  it  down  as  a  maxim,  that  when  a  nation  abounds  in 
physicians,  it  grows  thin  of  people.  Sir  William  Temple  is 
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very  much  puzzled  to  find  out  a  reason  why  the  Northern 
Hive,  as  he  calls  it,  does  not  send  out  such  prodigious 
swarms,  and  govern  the  world  with  Goths  and  Vandals,  as  it 
did  formerly  ;  hut  had  that  excellent  author  observed  that 
there  were  no  students  in  physic  among  the  subjects  of  Thor 
and  Woden,  and  that  this  science  very  much  flourishes  in  the 
north  at  present,  he  might  have  found  a  better  solution  for 
this  difficulty  than  any  of  those  he  has  made  use  of. — This 
body  of  men  in  our  own  country  may  be  described  like  the 
British  army  in  Caesar’s  time.  Some  of  them  slay  in 
chariots,  and  some  on  foot.  If  the  infantry  do  less  execution 
than  the  charioteers ,  it  is  because  they  cannot  be  carried  so 
soon  into  all  quarters  of  the  town,  and  despatcli  so  much 
business  in  so  short  a  time.  Besides  this  body  of  regular 
troops,  there  are  stragglers,  who,  without  being  duly  listed 
and  enrolled,  do  infinite  mischief  to  those  who  are  so  unlucky 
as  to  fall  into  their  hands.  There  are,  besides  the  above- 
mentioned,  innumerable  retainers  to  physic,  who,  for  want  of 
other  patients,  amuse  themselves  with  the  stifling  cats  in  an 
air-pump,  cutting  up  dogs  alive,  or  impaling  insects  for 
microscopical  observations  ;  besides  those  that  are  employed 
in  the  gathering  of  weeds,  and  the  chase  of  butterflies  :  not 
to  mention  the  cockleshell-merchants  and  spider-catchers. 
When  I  consider  how  each  of  these  professions  are  crowded 
with  multitudes  that  seek  their  livelihood  in  them,  and  how 
many  men  of  merit  there  are  in  each  of  them,  who  may  be 
rather  said  to  be  of  the  science  than  the  profession ,  I  very 
much  wonder  at  the  humour  of  parents,  who  will  not  rather 
choose  to  place  their  sons  in  a  way  of  life  where  an  honest 
industry  cannot  but  thrive,  than  in  stations  where  the  greatest  • 
probity,  learning,  and  good  sense  may  miscarry.” 

If  such  was  the  state  of  medicine  in  1710,  the  reader  may 
have  some  notion  of  the  present  terrible  accumulation  of  the 
destructive  tribe.  Their  name  is  legion.  In  chariot  and  on  foot 
they  literally  darken  the  earth  in  more  ways  than  one. 


Value  of  Arsenic  in  Diseases  of  the  Skin. — 
Mr.  Hunt  on  the  medicinal  action  of  arsenic  in  cutaneous 
diseases,  says  that  63  out  of  75  practitioners,  who  responded 
to  his  queries,  stated  that  they  had  used  arsenic  successfully  in 
cutaneous  affections  in  about  3,000  cases. — Medical  Times. 
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BY 

DR.  DICKSON,  ITS  DISCOVERER. 

(  Continued  from  the  Chrono -Ther malist  of  1850 ,page  402.) 

When  I  first  came  to  London,  now  twelve  years  ago,  I  made 
a  mistake  common  to  most  people  of  a  generous  tempera¬ 
ment.  Giving  the  members  of  the  medical  profession  credit 
for  a  candour  and  disinterestedness  that  belong  to  no  body 
of  men  whatever,  I  unhesitatingly  placed  them  in  possession 
of  a  discovery  which,  had  I  kept  it  to  myself  and  managed  it 
properly,  might  have  turned  out  a  pretty  little  fortune  to  each 
of  my  hoys  and  girls.  In  publishing  to  the  world  the  Unity 
and  Periodicity  of  health  and  disease — in  making  it  clear  to 
demonstration  that,  in  one  and  all  of  its  movements,  whether 
morbid  or  sane,  the  living  body  is  at  once  a  repeater  and  a 
time-keeper,  I  put  my  own  interests  entirely  out  of  the 
question.  At  that  epoch  the  medical  profession,  to  a  man, 
were  all  but  completely  in  the  dark  on  both  the  nature  of 
disease  and  the  action  of  medicine  upon  the  system.  Without 
knowing  it,  they  did  everything  they  could  to  destroy  their 
patients. — The  recoveries  which  took  place  in  spite  of  their 
bad  practice,  they  mistook  for  cures  !  With  the  clue  which 
I  gratuitously  gave  them  a  man  might  have  travelled  the 
globe,  and  put  the  whole  profession  to  shame.  For  my 
generosity  in  that  respect  I  have  had  the  common  reward  of 
every  human  being  who  ever  made  a  discovery  in  medicine — 
obloquy  and  persecution.  What  was  the  state  of  physic 
throughout  every  part  of  the  civilized  world,  when  I  pub¬ 
lished  my  Unity  of  Disease ?  Everywhere,  as  in  London,  the 
sanguinary  treatment  was  triumphant.  From  Dr.  Chambers, 
who  at  that  time  swayed  the  medical  sceptre  of  this  metro¬ 
polis,  down  to  the  meanest  apothecary  in  Her  Majesty’s 
dominions,  the  members  of  the  profession,  one  and  all,  agreed 
that  the  so-called  remedies  for  Inflammation  were  the  proper 
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remedies  for  almost  every  other  disease,  whether  as  regarded 
prevention  or  cure.  In  surgery,  as  in  medicine,  each  aped 
each  in  his  devotion  to  the  leech  and  the  lancet.  Bleeding, 
locally  and  generally,  mercurialization  and  starvation,  were 
then  the  rule  of  every  hospital  and  school  throughout  the 
three  kingdoms.  The  same  destructive  treatment  which 
Mr.  Lawrence,  at  St.  Bartholomew’s  Hospital,  pursued  for 
Erysipelas ,  and  which  at  St.  George’s  Hospital  SirB.  Brodie 
put  in  practice  for  Diseases  of  the  Joints ,  was  the  identical 
treatment  recommended  by  Dr.  Chambers  for  inflammation 
of  the  chest  and  other  internal  complaints.  The  constitu¬ 
tional  nature  of  these  diseases,  if  suspected  at  all,  was  entirely 
misunderstood.  The  discovery  of  the  Periodic  and  Inter¬ 
mittent  nature  of  the  movement  of  all  living  bodies,  whether 
in  health  or  disease, — the  discovery,  moreover,  that  all  dis¬ 
orders  are  intermittent  and  febrile,  at  once  dissolved  the  day¬ 
dream  that  led  to  that  horrible  practice.  The  whole  fabric 
of  the  medicine  of  the  schools  vanished  in  a  moment  before 
the  light  of  the  Chrono-Thermal  doctrine.  Great,  indeed, 
was  the  consternation  of  the  doctors  when  they  first  per¬ 
ceived  their  mistake.  Whether  at  once  to  change  their 
practice,  or  stoutly  to  maintain  their  infallibility,  was  the 
question.  Some  decided  one  way,  some  the  other.  The 
great  body  of  the  profession  temporized.  Year  after  year 
since  then,  the  practice  of  the  schoolmen  has  been  more  and 
more  approaching  Chrono-Thermalism.  Completely  ignoring 
me  and  my  labours,  from  Sir  B.  Brodie  and  Mr.  Lawrence 
downwards,  all  have  been,  directly  or  indirectly,  taking 
lessons  from  me.  Ever  since  then,  book  after  book,  and 
pamphlet  after  pamphlet,  with  numerical  reports,  now  on 
this  disease,  now  on  that,  have  from  time  to  time  come  out 
statistically  verifying  my  position  as  to  the  destructive  tend¬ 
ency  of  the  medical  practice  which  prevailed  not  twelve 
years  ago. ,  Even  in  surgical  diseases,  my  writings  have  com¬ 
pelled  a  complete  revolution  in  all  the  usual  appliances  to 
which  the  practitioners  in  that  department  were  accustomed 
to  resort.  Witness  Sir  Benjamin  Brodie’s  last  work  on 
Diseases  of  the  Joints.  Though  printed  as  a  new  edition , 
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this  publication  is  in  reality  a  new  work — inasmuch  as  not 
only  has  it  been  almost  entirely  re-written,  but  throughout  its 
pages  Sir  B.  Brodie  deprecates  as  injurious  the  greater 
number  of  the  measures,  whether  local  or  general,  he  most 
strongly  recommended  in  his  previous  editions  for  those 
peculiar  complaints.  In  the  outset  of  his  career,  and  long 
after,  Sir  B.  Brodie  treated  diseases  of  the  joints  as  so  many 
local  diseases  simply  ; — now  he  views  them  in  a  very  different 
light.  Alluding  to  the  various  organic  alterations  of  the 
bones  and  joints  of  the  spine ,  the  learned  baronet,  in  1850 
for  the  first  time,  makes  this  admission  : — 

“  In  the  early  part  of  my  professional  life  [and  long  after  !], 
I  was  led  to  follow  the  practice  which  was  then  very  gene¬ 
rally  adopted  for  treating  caries  of  the  Spine,  by  means  of 
setons  and  caustic  issues ;  a  more  enlarged  experience  has 
satisfied  me  that,  in  the  very  great  majority  of  cases  [in  all?], 
this  painful  and  loathsome  mode  of  treatment  is  not  only  not 
useful,  but  ‘positively  injurious.  For  many  years  past  I  have 
ceased  to  torment  my  patients  in  this  manner,  and  I  am  con¬ 
vinced  that  this  change  of  treatment  has  been  attended  with 
the  happiest  results.” 

Yet,  during  the  many  years  Sir  B.  Brodie,  according  to  his 
own  confession,  was  thus  unnecessarily  torturing  and  torment¬ 
ing  his  patients,  his  pupils,  all  through  the  country,  looked 
up  to  him  as  a  little  surgical  god.  For  calling  in  question  the 
very  measures  Sir  B.  Brodie  himself  now  so  strongly  con¬ 
demns,  I  have  again  and  again  been  sneered  at  as  an  enthu¬ 
siast  and  a  dreamer.  Not  till  the  year  of  grace  1850,  did 
Sir  B.  Brodie  think  it  incumbent  upon  him  to  explain  to  his 
pupils,  that  all  he  had  taught  them  on  this  subject  was  a 
mistake.  Then,  for  the  first  time,  he  makes  this  remarkable 
admission : — 

“  Indeed  I  must  confess,  in  proportion  as  I  have  acquired 
a  more  extended  experience  in  my  profession,  I  have  found 
more  and  more  reason  to  believe  that  local  diseases,  in  the 
strict  sense  of  the  word,  are  extremely  rare”  “  Local 
causes,”  Sir  B.  Brodie  candidly  admits,  “  may  operate 
so  as  to  render  one  organ  more  liable  to  disease  than  another  ; 
but  everything  tends  to  prove,  that  in  the  great  majority  of 
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cases,  there  is  a  morbid  condition  cither  of  the  circulating 
lluid,  or  of  the  nervous  system,  antecedent  to  the  manifest¬ 
ation  of  disease  in  any  particular  structure .” 


No  doubt  of  it.  And  who  taught  him  this  ?  His  own 
experience^?  Credat  Judceus  !  The  very  statement  that  “  a 
morbid  condition  either  of  the  circulating  fluid  or  of  the 
nervous  system,'  precedes  all,  or  the  “  great  majority”  of 
local  manifestations,  shows  how  unwilling  Sir  B.  Brodie  is  to 
express  his  obligation  for  tbis  piece  of  knowledge  to  the 
proper  quarter.  After  all,  Sir  B.  Brodie  lets  out  only  one 
half  the  truth  here  ;  for  in  reality  there  can  be  no  morbid 
condition  in  the  circulating  fluid  without  a  corresponding 
alteration  in  the  nerves,  and  vice  versa  ;  alter  the  nerves,  and 
there  is  an  instantaneous  alteration  in  the  condition  of  the 
circulating  fluid .  Influence  the  one,  whether  favourably  or 
the  reverse,  and  you  instantaneously  influence  the  other. 
Such  being  the  case,  there  must  necessarily  be  an  alteration 
both  of  the  nerves  and  circulating  fluid  anterior  to  the  local 
manifestation  of  disease.  And  this  alteration  of  the  whole, 
moreover,  m  ust  be  tidal,  or  alternative — in  other  words,  it  must 
be  intermittent  and  febrile.  The  fact  is,  that  while  Sir  B. 
Brodie  would  fain  conceal  that  all  diseases  are  the  result  of  an 
intermittent  febrile  movement  of  the  whole  body,  he  would 
yet  place  his  pupils  in  a  condition  to  avail  themselves  of  the 
means  most  likely  to  cure  so-called  local  diseases.  Therefore 
he  now  unwrites  all  he  had  previously  written.  Therefore, 
without  admitting  himself  a  Chrono-Thermalist,  he  now 
advises  Chrono-Thermal  measures ;  therefore  he  now,  for 
the  first  time,  discountenances  the  taking  away  blood  from 
his  patients,  whether  by  leech  or  lancet ;  therefore,  too,  in 
place  of  the  destructive  measures  he  formerly  held  in  such 
reverence,  he  now  recommends  “  country  air,”  “  sea-bathing, 

“  plain  but  nutritious  diet,”  “  iron,”  “  bark,”  “  quinine, 
and  other  medicines  of  a  Chrono-Thermal  character. 

What  a  difference  between  the  [present  mode  of  medical 
practice,  and  that  which  prevailed  only  twelve  years  ago  ! 
Twelve  years  ago,  the  doctors  maintained  that  without  the 
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lancet  and  the  leech  they  could  not  possibly  practise  medi¬ 
cine — “  none  but  quacks  pretended  to  do  so !  ”  What  do 
they  say  now  ?  Why  they  say,  “  Bleeding  is  now  unneces¬ 
sary  ;  ”  they  do  not  even  leech  now  ;  and,  as  for  cupping, 
there  is  no  longer  any  need  for  it,  disease  having  so  greatly 
changed  its  character  since  1826  or  1827,  when  the  wood 
pavement  was  put  down !  “  The  rmalaria  from  the  wood 

pavement  has  caused  all  diseases  to  take  on  the  Periodic  type 
in  London  and  the  outskirts ;  ”  so  at  least  Dr.  Copland  and 
his  adherents  maintain ;  while  Dr.  Watson  and  the  apothe¬ 
caries,  who,  when  pressed  for  further  advice,  call  Dr.  Watson 
in,  hold  that  bleeding  is  not  so  requisite  on  account  of  the 
Typhoid  type  having  prevailed  ever  since  the  first  outbreak 
of  the  Cholera  in  1832.  u  What  a  shame  of  Dr.  Dickson 
then  to  say,  that  his  writings  have  put  to  flight  the  Sangrado 
practice,  when  bleeding  and  leeches  were  done  away  with 
by  the  good  sense  of  the  profession  long  before  Dr.  Dickson 
ever  printed  or  published !  ”  Such  is  the  language  of  the 
medical  people  to  their  patients  at  the  present  hour. 

To  enable  my  readers  to  test  that  particular  assertion,  so 
far  as  regards  the  London  apothecaries  at  least,  I  have  im¬ 
posed  on  myself  a  task  of  some  magnitude.  I  have  deter¬ 
mined  to  make  a  critical  examination  of  the  published 
writings  of  the  principal  physician  the  London  practitioners 
make  a  rule  to  call  in  as  a  “  great  medical  authority.”  For 
his  talent,  or  want  of  talent,  these  gentlemen  almost  inva¬ 
riably  call  in  Dr.  Watson.  Whether  to  cure  or  secure  their 
victims,  Dr.  Watson  is  the  man  they  prefer  to  meet  in  con¬ 
sultation.  Originally  one  of  the  physicians  to  the  Middlesex 
Hospital,  Dr.  Watson  afterwards  became  one  of  the  Pro¬ 
fessors  of  Medicine  at  King’s  College.  The  prelections  he 
delivered  to  his  pupils  in  that  capacity  he  has  since  published. 
Under  the  title  of  “  The  Practice  of  Physic ,  by  Thomas 
Watson,  M.D. ,  &c.  second  edition,  1845,”  these  prelections 
are  now  before  me.  Being  a  standard  work  with  the  London 
men,  I  impose  upon  myself  the  task  of  going  through  Dr.  Wat¬ 
son’s  book  disease  after  disease.  My  readers  already  know 
something  of  his  notions  on  the  subject  of  the  Intermittency 
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and  Periodicity  of  morbid  phenomena.  They  can  also 
now  judge  for  themselves  how  far  Dr.  Watson  is  a  safe 
guide  in  the  treatment  of  certain  cerebral  diseases.  With 
his  views  on  Apoplexy,  Epilepsy,  and  Palsy,  they  are  already 
sufficiently  acquainted.  Proceed  we  now  to  consider 
Dr.  Watson’s  practice  in  another  disease  of  the  head, 

HYDROCEPHALUS  ; 

or,  “  Water  on  the  Brain,”  as  the  disorder  is  better  known 
to  the  laity.  Why  Water  on  the  Brain  should  cease  to  be  the 
terror  to  mothers,  time  out  of  mind,  it  has  been,  I  hope  very 
satisfactorily  to  show.  A  terrible  mistake  has  been  the 
orthodox  treatment  of  this  disease  of  Water  on  the  Brain  ! 
From  Dr.  Watson’s  own  writings  I  hope  to  bring  forward 
evidence  the  most  incontestible,  to  prove  that  the  mortality — 
the  frightful  mortality — which  attaches  to  Hydrocephalus,  is 
not  so  much  the  result  of  the  disease  itself  as  it  is  the  result 
of  the  destructive  treatment  Dr.  Watson  mistakingly  recom¬ 
mends  for  its  cure.  Ay,  gentlemen  apothecaries,  1  have  it 
now  in  my  power  completely  to  falsify  your  assertion,  that 
bleeding,  leeching,  purgation,  and  starvation,  were  put  down 
by  the  good  sense  of  the  profession  long  before  my  writings 
appeared.  My  first  work  on  the  subject  was  published  in 
1836.  But  why  should  I  go  back  to  1836  ?  why  should  I 
speak  of  fourteen  years  ago,  when  here  I  have  before  me  the 
writings  of  your  own  authority,  Dr.  Watson,  bearing  on 
their  title-page,  in  good  Roman  characters,  the  significant 
date  of  MDCCCXLY.  !  Listen  to  Dr.  Watson  on  the 
treatment  of  Water  of  the  Head,  as  wre  have  it  from  his  pen 
only  five  years  ago  : — 

<c  The  disease,”  says  Dr.  Watson,  “  being  essentially  an 
inflammation  requires,  in  its  earlier  periods  at  least,  the 
remedies  of  inflammations.  But  wre  must  ever  bear  in  mind, 
that  our  patients  are  children ,  and  for  the  most  part  weakly 
or  scrofulous  children.” 

Reader,  are  you  curious  to  know  how  Dr.  Watson  would 
treat  this  disease  of  “  weakly  or  scrofulous  ”  children  ?  This 
is  his  method  : — 
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■  “  If  the  child  be  feverish  [which  it  is  sure  to  be  !],  the 
pulse  sharp,  the  head  hot,  the  cheek  flushed,  the  pain  severe  ; 
and  if,  moreover,  the  case  be  seen  early,  there'  need  be  no 
doubt  about  the  propriety  of  abstracting  blood” 

Dr.  Watson,  it  is  true,  gives  some  cautions  about  the  man¬ 
ner  in  which  this  should  be  done.  The  sudden  death  which  so 
often  follows  the  practice  of  taking  away  blood  from  very 
young  children,  has,  no  doubt,  taught  Dr.  Watson  to  be 
discreet  in  this  particular  instance.  Accordingly  Dr.  Watson, 
rather  than  “  cut  one  of  their  veins,”  advises  the  application  of 
leeches  to  the  temples  “  of  the  little  patients.” 

“No  general  rule,”  he  says,  “  can  be  prescribed  in 
respect  to  the  number  of  leeches  to  be  used ;  three  will  take 
as  much  blood  in  one  case,  as  half  a  dozen  in  another. 
But  assuming  that  one  leech  will,  on  an  average,  cause  the 
discharge  of  one  ounce  of  blood,  we  may  apply  three  of  them 
to  a  strong  infant  of  six  months,  when  the  symptoms  are 
violent.” 

In  the  whole  course  of  his  life  did  Dr.  Watson  ever  once 
see  a  “  strong  infant  of  six  months  ”  attacked  with  Water  of 
the  Head  ?  I  honestly  confess  I  never  did ;  which  perhaps 
is  not  so  extraordinary,  as,  even  according  to  Dr.  Watson, 
the  disease  attacks  “  for  the  most  part  weakly  or  scrofulous 
children.”  Yet  according  to  Dr.  Watson  blood  sufficient  to 
fill  three  wine-glasses  may  be  taken  away  without  the 
slightest  hesitation  from  such  children  “  six  months  old  !” 

“  In  older  children,”  Dr.  Watson  continues,  “  the  quantity 
of  blood  requisite  to  be  taken  will  be  somewhat  larger  ;  six 
ounces  drawn  from  a  vein  is  a  full  bleeding  I  should  say  for  a 
child  five  or  six  years  old  [Heaven  help  the  poor  infant !].  I 
mention  these  quantities  as  mere  approximations — as  guides 
to  wdiat  you  may  expect  to  find  practically  needful ;  the  true 
measure  and  test  of  salutary  blood-letting  being  in  this,  as 
well  as  in  other  inflammations,  the  effect  it  has  at  the  time. 
The  first  bleeding,  in  what  manner  soever  the  blood  is  taken, 
should  be  a  sufficient  one — should  produce  some  decided  and 
manifest  impression.” — “You  must  afterwards  go  on  with 
the  leeches  to  the  head,  or  you  must  withhold  them,  according 
to  the  exigency  of  the  particular  case — according  to  the  state 
of  the  pulse,  the  continuance  or  the  cessation  of  the  pain,  the 
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increase  or  diminution  [the  Paroxysm  or  Remission  ?]  of  the 
Fever ,  the  previous  strength  and  condition  of  the  child,  and 
so  forth.  And  let  me  once  more  admonish  you,  that  as 
you  have  to  deal  in  general  with  Scrofulous  children,  any 
superfluous  [?]  removal  of  blood,  the  abstraction  of  more  than 
is  required  [?]  for  extinguishing  the  inflammation  within  the 
head,  wTill  be  likely  to  prove  injurious  to  the  general  system, 
and  even  dangerously  to  depress  the  vital  power.  After  the 
full  formation  of  the  comatose  state  [the  state  of  insensibility], 
a  further  prosecution  of  the  bleeding  has  sometimes  [only 
sometimes  ?]  been  rapidly  followed  by  death.” 

What  is  Dr.  Watson’s  next  move  in  this  disease  of  “  scro¬ 
fulous  or  weakly  children  ?  ” — 

“  Next  in  rank  and  importance  come  purgatives.  They  are 
to  be  exhibited  with  the  threefold  view  of  correcting  depraved 
secretions,  of  clearing  the  alimentary  canal  of  its  irritating 
contents,  and  above  all,  of  deriving ,  as  the  phrase  is,  from 
the  head,  producing  a  discharge  of  the  watery  parts  of  the 
blood,  and  taking  off  the  stress  from  the  cerebral  arteries 
[Oh  most  mechanical  Dr.  Watson !].  The  best  form  of 
purgative  medicine  to  be  used  for  these  purposes  with  child¬ 
ren,  consists  of  calomel  and  jalap,  or  calomel  and  scammony  ; 
and  if  these  do  not  act  freely,  senna  and  salts  must  be  given 
in  aid  of  them.” 

Dr.  Watson  now  prescribes  mercury,  but  not  in  such  large 
doses,  he  tells  us,  as  some  physicians  do.  He  also  applies 
cold  to  the  head ;  and  in  the  later  stages  believes  “  blisters 
are  of  good  service.” 

“These,”  says  Dr.  Watson,  “are  the  main  remedies  to 
which  we  trust  in  the  treatment  of  acute  hydrocephalus — 
bleeding,  purgatives,  cold  in  the  outset,  mercury  and — blis¬ 
ters, — of  more  equivocal  efficacy  than  the  former  in  the 
more  advanced  stages  of  the  disease.  When  there  is  much 
irritability  towards  the  decline  of  the  disorder,  or  in  its  latest 
periods  opiates  may  be  cautiously  tried.” —  “  I  have  told 
you  the  remedies  which  I  believe  to  be  the  best,  and 
which  will  save  the  patient  when  judiciously  used,  if  the 
case  be  within  the  compass  of  our  cure  ;  and  you  will  do 
well  to  learn  how  to  manage  these  powerful  means.”  “  I  am 
confident,”  Dr.  Watson  adds,  “you  will  find  that  [prac¬ 
tice]  more  to  your  purpose  than  trying  now  this,  and  now 
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the  other  remedy,  because  it  is  new ,  or  because  some  persons 
tell  you  they  have  been  wonderfully  successful  with  it.” 

From  Dr.  Watson’s  own  pages  I  will  show  my  readers  the 
result  of  this  practice — a  mortality  so  frightful  the  only 
wonder  is  a  physician,  after  treating  a  child  so,  could  ever  look 
its  mother  in  the  face  again !  The  rule  here  is  death — 
recovery ,  not  cure,  the  exception. — Dr.  Watson  loquitur: — 

“To  show  you  that  we  are  warranted  in  the  expectation  some¬ 
times  [sometimes  /]  of  carrying  our  patient  through  this  most 
perilous  malady,  I  will  mention  a  few  statistical  facts  that  have 
been  recorded  in  respect  to  its  mortality.  Dr.  Odier,  of  Geneva, 
states,  that  upon  an  average  eighteen  cases  of  acute  hydro¬ 
cephalus  occur  every  year  in  that  place,  and  of  these  six  get 
well ;  i.e.,  the  recoveries  are  to  the  deaths  as  one  to  two. 
Dr.  Golis,  to  whose  work  I  referred  in  the  last  lecture,  and 
who  had  the  charge  of  a  large  institution  for  children  in 
Vienna,  gives  an  account  of  thirty-seven  cases,  out  of  which 
live  recovered  [upwards  of  six  deaths  in  seven  cases  !]  He 
had  seen  upon  the  whole  forty-one  instances  of  recovery  from 
acute  hydrocephalus.  Dr.  Mills,  who  has  also  written  on 
the  disease,  has  narrated  twenty-eight  cases,  all  of  which  died, 
but  seven  ;  and  M.  Brichteau  lost  four  out  of  eleven.  Adding 
these  together,  and  taking  the  average,  we  have  seventy-six 
instances  of  the  disease,  and  nineteen  recoveries,  exactly  one 
in  four !  The  cases  in  which  recovery  took  place  were 
mostly  those  in  which  antiphlogistic  measures  were  adopted 
early” 

“  Mostly  those  !”  Magnificent  proportion — superb  result 
— three  deaths  out  of  every  four  !  And  yet  Dr.  Watson  is  so 
enamoured  of  the  practice,  he  thinks  it  right  to  caution 
his  pupils  against  “  trying  now  this  and  now  the  other 
remedy,  because  it  is  new ,  or  because  some  persons  have  been 
wonderfully  successful  with  it.” 

What  does  Dr.  Watson  really  know  about  the  nature  of 
Hydrocephalus  ?  Nothing  whatever  !  Almost  exclusively 
devoting  his  attention  to  the  appearances  to  be  seen  on 
opening  the  heads  of  infants  who  have  been  literally  doctored 
to  death,  Dr.  Watson  looks  upon  the  disease  as  having  been 
from  first  to  last  a  local  “inflammation  simply.”  Whereas, 
like  every  other  constitutional  affection,  it  could  only  have 
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been  the  gradual  development  of  an  intermittent  or  remittent 
fever  of  the  whole  frame.  Remember  the  admission  of  Sir 
B.  Brodie,  that  “  local  diseases,  in  the  strict  sense  of  the 
word,  are  extremely  rare."  Remember  also,  according  to  the 
same  authority,  that,  “  in  the  great  majority  of  cases,  there  is 
a  morbid  condition  either  of  the  circulating  fluid,  or  of  the 
nervous  system,  antecedent  to  the  manifestation  of  disease  in 
any  particular  structure  ” — which  “  morbid  condition  ”  you 
may  have  now  convinced  yourself  must  have  been  a  morbid 
condition  of  both.  Take  the  trouble  to  analyze  the  symptoms 
of  the  morbid  condition  that  precedes  the  symptoms  of  water 
on  the  brain,  and  you  will  find  that  they  resolve  themselves, 
one  and  all,  into  an  intermittent  or  remittent  fever  of  the 
entire  body.  In  common  with  the  pathological  schoolmen — 
in  common  with  the  men  who  have  all  their  lives  been  split¬ 
ting  straws  in  the  dead  house — Dr.  Watson  in  the  case  of 
Hydrocephalus  argues  of  the  end  as  if  it  had  been  the 
beginning.  Having  once  gone  in  a  wrrong  direction,  it  is 
impossible  to  put  him  right.  His  head  is  full  of  what  he  has 
seen  on  dissection  after  death — “  softening  of  the  brain  ” — 
“  suppuration  ” — “  serous  effusion  ” — “  results  of  inflamma¬ 
tion,”  &c.  His  own  experience  with  the  living  subject  goes 
for  nothing.  The  Remissions  and  Intermissions  in  this,  as 
in  every  other  disease,  though  they  do  not  escape  his  notice, 
have  no  effect  in  opening  his  eyes  to  the  true  nature  of  water 
on  the  brain.  These  remissions  occur  again  and  again — lasting 
for  a  day  or  more  ;  but  as  guides  to  treatment,  they  are 
completely  lost  on  Dr.  Wratson.  He  knows  not  in  the  very 
least  how  to  profit  by  them.  It  never  once  enters  his  wise 
brain  that  with  quinine  or  hydrocyanic  acid  he  could  at  once 
prevent  the  'paroxysmal  return  here.  Keeping  in  your  mind 
ague — intermittent  fever — as  the  type  or  model  of  all  diseases, 
what  an  advantage  you  have  over  Dr.  Watson  in  this  parti¬ 
cular  case  !  With  the  light  of  that  great  discovery,  the  life  of 
the  patient  in  your  hands  is  safe  ; — in  Dr.  Watson’s  practice 
death,  on  the  contrary,  is  all  but  certain ! 

Dividing  the  disease  into  the  three  stages  into  which 
Hydrocephalus  is  sure  to  run  when  badly  treated,  Dr.  Watson 
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describes  with  perfect  truth  the  succession  of  symptoms  in 
each  ;  and  when  speaking  of  the  second  stage,  from  which 
with  his  mode  of  treatment  it  is  almost  impossible  for  a  child 
to  recover,  he  makes  these  observations  : — 

“  This  stage  may  last  a  week  or  two ;  and  what  is 
remarkable,  it  is  often  [always  ?]  attended  with  remissions , 
sometimes  sudden  and  sometimes  gradual — deceitful  appear¬ 
ances  of  amendment  and  even  of  convalescence .  The  child 
regains  the  use  of  its  senses ,  recognizes  those  about  him 
again  *  appears  to  its  anxious  parents  to  be  recovering — but 
in  a  day  or  two  relapses  into  a  state  of  deeper  coma  [insensi¬ 
bility]  than  before.  And  these  fallacious  symptoms  of 
improvement  may  occur  more  than  once.” 

Ah  Dr.  Watson  !  did  you  only  know  the  value  of  “these 
fallacious  symptoms  ” — did  you  only  know  how  by  Chrono- 
Thermal  means  to  prolong  to  a  cure  those  intermissions  that, 

,  according  to  your  own  showing,  last  for  days  together,  how 
many  a  mother  might  have  blessed  you  for  restoring  to  health 
and  strength  the  child  your  own  miserable  appliances  have 
too  certainly  sacrificed ! 

“  I  have  already  cautioned  you,”  says  Dr.  Watson, 
“  against  being  misled  by  that  deceitful  truce  and  apparent 
improvement  which  is  apt  to  take  place  in  the  course  of  the 
disease.  If  the  signs  of  amendment  continue  or  make  pro¬ 
gress  during  two  or  three  entire  days,  we  may  venture  to 
admit  a  little  more  hope.” 

Not  one  word  does  Dr.  Watson  say  about  preventing 
paroxysmal  return — every  expression  in  his  caution  here 
might  have  been  addressed  to  a  person  who  had  suffered 
from  ague,  when  the  mode  of  preventing  the  return 
of  the  ague  fit  was  utterly  unknown.  Not  the  slightest 
notion  has  Dr.  Watson  that  the  “  water  on  the  brain”  and  the 
other  morbid  phenomena  discovered  in  the  head  after  death, 
were  neither  more  nor  less  than  the  gradual  result  and  deve¬ 
lopment  of  his  own  bad  treatment  of  an  intermittent  febrile 
action  of  the  whole  body  !  This  much  for  Dr.  Watson’s  views 
of  Hydrocephalus  in  1845. 

Turn  we  now  to  the  production  of  another  author  who 
has  more  recently  published  on  the  same  disease  — 
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Mr.  Thomas  Weedon  Cooke — one  of  the  surgeons  of  the 
lloyal  Free  Hospital.  In  1850  Mr.  Cooke  writes  thus  : — 

“  Early  in  my  professional  career  I  found  that  ‘  Water  on 
the  Brain  ’  had  by  prescription  acquired  a  hereditary  right 
to  kill  every  child  attacked.  It  was  not  for  lack  of  treatment, 
but  do  what  we  may  the  subjects  of  it  would  die.  And  so 
they  did.  For  were  they  not  leeched  ?  Were  they  not  bled  ? 
Were  they  not  calomelized?  And  yet  for  all  that  they  died, 
and  others  were  attacked ;  and  they  were  subjected  to  the 
like  heroic  treatment  unhesitatingly,  without  discrimination, 
and  they  died  too.  This  melancholy  experience  directed  my 
attention  at  an  early  period  to  diseases  of  the  brain  in  child¬ 
ren  ;  but  a  stronger  impetus  still  urged  my  mind  to  the 
consideration  of  the  subject,  a  near  and  dear  little  female 
relation  having  been  cut  off  in  the  most  joyous  period  of  her 
young  life,  after  undergoing  the  routine  treatment  then 
practised — a  system  which,  I  fear,  must  now  be  characterized, 
if  the  truth  dare  to  be  spoken,  as  the  routine  slaughter.” 

“  It  may  safely  be  affirmed,”  continues  Mr.  Cooke,  “  that 
within  the  last  twenty  years  this  baneful  practice  of  blood¬ 
letting  has  so  fallen  into  gradual  disrepute,  that  now  not 
one  in  twenty  of  those  patients  is  blooded  who  would  have 
been  so  heroically  butchered  when  the  lancet  and  the  bleed¬ 
ing  pole,  still  exhibited  as  the  barber’s  sign,  were  employed 
by  this  "worthy  and  his  coadjutor  the  blacksmith  in  every  town 
and  village  in  the  country,  for  every  malady  to  which  the 
human  frame  is  heir.”  Poor  barber  !  poor  blacksmith  !  why 
saddle  it  on  you?  “To  Sir  B.  Brodie  in  his  work  on 
diseases  of  the  joints  [which  edition? — the  edition  of  1813, 
or  1850!]  is  the  profession  especially  indebted  for  much 
information,  respecting  the  simulation  of  inflammation  by 
nervous  irritation.  To  Dr.  Marshall  Hall  in  his  Essay  on 
the  Effects  of  Loss  of  Blood ; — to  Mr.  Travers  on  Consti¬ 
tutional  Irritation  ; — to  the  astute  observations  of  Dr.  Gooch 
in  his  work  on  the  Diseases  of  Women ; — as  well  as  to  the 
original  investigations  of  Andral  and  Broussais  [both  of  them, 
by  the  way,  remarkable  for  their  destructive  treatment!]  do 
we  owe  that  revolution  in  medicine  respecting  blood-letting 
which  so  clearly  indicates  an  acknowledgment  of  the  blunders 
of  our  forefathers  [?]  in  confounding  the  two  diseases  Inflam¬ 
mation  and  Irritation.” 

The  author  of  the  Fallacies  of  the  Faculty ,  Mr.  Cooke 
completely  ignores  ! 

Men  of  England,  is  this  the  true  state  of  the  case  ?  Let 
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Dr.  Watson,  the  leading  physician  of  London,  answer  the 
question  ; — let  Dr.  Copland,  the  author  of  one  of  the  greatest 
medical  compilations  ever  published,  answer  the  question.  If 
the  revolution  which  has  taken  place  within  the  last  few  years 
in  medical  opinion  on  the  value  of  blood-letting  as  a 
remedy  be  really  due  to  the  men  whose  names  Mr.  Cooke 
so  handsomely  mentions,  what  are  we  to  think  of  the 
statement  of  Dr.  Copland  in  1844,  that  that  change  has 
only  been  the  natural  result  of  the  malaria  from  the  wood 
pavement  having  ever  since  1826  or  1827  caused  all  dis¬ 
eases  to  take  on  the  ‘periodic  type  ?  And  what  are  we 
to  think  of  Dr.  Watson’s  assertion  in  1845?  In  1845, 
Dr.  Watson  tells  us  we  cannot  now  bleed  in  “  continued 
fever,”  as  was  formerly  practised  and  required.  Why?  Because, 
according  to  him,  disease  has  taken  on,  not  the  Periodic ,  but 
the  Typhoid  type — since  the  Cholera  first  broke  out  in 
1832.  Dr.  Watson  says  nothing  of  1826  or  1827.  Leaving 
these  two  particularly  learned  Thebans  to  adjust  their 
respective  differences  on  both  points,  let  us  return  to 
Mr.  Cooke  and  Hydrocephalus.  What  is  Mr.  Cooke’s  prac¬ 
tice  here  ?  After  the  energetic  denunciation  I  have 
copied  verbatim  from  his  book,  in  which  he  characterizes 
bleeding,  leeching,  and  calomelizing  as  “the  routine 
slaughter,”  how  would  Mr.  Cooke  himself  treat  “  Water  on 
the  Brain  ?”  Will  the  reader  believe  I  quote  him  correctly  ? 
Thus  speaks  Mr.  Cooke  in  that  identical  volume: — 

“  Having  assured  ourselves  that  it  is  active  inflammatory 
action  we  have  to  treat,  not  a  moment  should  be  lost ;  the 
remedies  active  themselves,  should  be  actively  administered 
to  counteract  an  active  malady.  Two,  or  three,  or  four 
leeches  should  be  immediately  applied  to  the  temples,  the 
subsequent  bleedings  being  sustained  by  warm  fomentations 
for  half  an  hour.  Then  light  muslin  rags  saturated  with 
iced  water  should  be  applied,  not  occasionally,  as  is  the 
custom  with  nurses,  but  assiduously,  constantly  every 
minute,  if,  as  is  generally  the  case,  the  heat  of  head  be  so 
great  as  to  quickly  elevate  the  water  to  its  own  temperature. 
While  this  is  going  on,  calomel  should  be  pushed  into  the 
system  unsparingly ,  until  the  symptoms  are  subdued.” 
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Where  the  disease  yields  “  rapidly,”  Mr.  Cooke  follows  up 
this  treatment,  not,  as  Dr.  Watson  does,  with  purgatives, 
but  with  “some  gentle  tonic,  such  as  calumba,”  and  “  judi¬ 
cious  dietetic  management.”  Where,  on  the  contrary,  it  runs 
into  the  second  stage,  he  prescribes  the  iodide  of  potassium. 
The  following  are  the  results  of  his  treatment : — 

“  I  find  I  have  recorded  fully  the  results  in  thirty-two 
cases  of  cerebral  inflammation,  which  came  under  my  care  in 
the  first  stage.  Of  these,  three  died  in  convulsions  soon  after 
being  attacked ;  twelve  ran  into  the  second  stage  ;  and  the 
remaining  seventeen  were  cured  by  the  active  treatment 
advised  above.  Of  twenty-five  cases,  including  the  above 
twelve,  treated  in  the  second  stage  with  iodide  of  potassium, 
fourteen  were  restored.” 

This  result  is  an  improvement  at  least  on  that  exhibited 
by  Dr.  Watson.  But,  what  after  all,  does  it  amount  to  ? 
In  Mr.  Cooke’s  hands  nearly  one-half  the  patients  die. 
Treated  by  him  Water  on  the  Brain  is  quite  as  destruc¬ 
tive  as  the  Cholera  !  Why  is  this  ?  Simply  that  in  his 
“  Hydrocephalus  Reconsidered ,”  Mr.  Cooke  has  continued 
the  greater  portion  of  the  bad  practice  he  himself  has 
so  forcibly  denounced.  One  half  Mr.  Cooke’s  book  is  a 
stultification  of  the  other  half.  By  leaving  out  the  purgatives 
recommended  by  Dr.  Watson,  and  by  a  more  careful  atten¬ 
tion  to  the  cooling  process,  Mr.  Cooke,  it  is  true,  does  not  kill 
quite  so  many  of  his  patients ;  but  what  does  he  really 
know  of  the  nature  of  the  disease  ?  Next  to  nothing.  Like 
Dr.  Watson,  he  has  spent  too  much  of  his  time  in  the  dead 
house.  That  is  why,  forgetting  the  constitutional  origin  of 
the  disorder,  he  exhausts  the  brains  of  “  w’eakly  or  scrofu¬ 
lous  children  ”  by  leeches  and  hot  fomentations — wasting  half 
an  hour  in  these  wors’e  than  unprofitable  measures ;  while 
with  repeated  applications  of  the  cold  dash  to  the  head,  he 
might  with  perfect  ease  control  any  inflammation  to  which 
such  patients  are  liable.  The  Remissions,  which  even 
Dr.  Watson  has  noticed  as  occurring  in  the  disease, 
Mr.  Cooke  does  not  once  mention  !  In  complete  ignorance 
that  since  1826  or  1827,  in  consequence  of  the  “  malaria  from 
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the  wood  pavement,  all  diseases  have  taken  on  the  Periodic 
type,”  Mr.  Cooke  has  no  notion  that  Water  on  the  Brain 
- — now-a-days  at  least — is  the  result  of  an  Intermittent  or 
Periodic  fever  of  the  whole  body!  No;  his  whole  mind  is 
directed  to  the  distinguishing  of  “  inflammation”  from  irri¬ 
tation.”  The  symptoms  of  both,  Mr.  Cooke  says,  “  are  wonder¬ 
fully  alike but  that  which  is  good  for  one  is  bad  for  the  other. 
Infantile  remitting  fever  never  once  enters  his  thoughts. 

Reader  !  address  yourself  at  once  to  that  fever — treat  the 
disease  Chrono-Thermally — in  other  words,  attend  to  time 
and  attend  to  temperature.  Do  not  trouble  yourself  in  the 
least  about  the  distinctions  between  Inflammation  and  Irri¬ 
tation,  which  so  puzzle  the  schoolmen.  Here,  as  in  every 
other  disease,  let  temperature  and  time  be  your  only  guides 
to  remedial  appliance.  Paroxysm  and  Remission — keep 
these  steadily  in  view.  Neither  leech,  purge,  nor  blister  ;  a 
horrible  remedy  is  a  blister  in  the  case  of  a  child — a  mere 
addition  to  its  torture.  If  the  head  be  hot,  dash  cold  water 
over  it ;  repeat  and  repeat  this  till  it  become  cool ,  not  cold. 
While  arresting  inflammation,  whether  real  or  imaginary,  by 
the  antagonism  of  temperature,  do  not  abuse  the  remedy — 
do  not  chill  the  brain.  Pour  cold  water  while  the  head 
continues  to  smoke ;  as  that  effect  goes  off,  cease  the  cold 
dash.  The  inflammation,  if  there  be  any,  is  now  arrested— 
arrested  without  taking  away  a  single  drop  of  blood  from 
(c  weakly  or  scrofulous  children.”  But  remember  the  te  deceitful 
truce  ”  of  Dr.  Watson.  Remember  the  “  fallacious  symp¬ 
toms  of  improvement.”  For  what  purpose  ?  To  shake  your 
head  and  look  wise — to  fold  your  arms  and  prognosticate 
death  to  the  child  and  desolation  to  the  mother  ?  No 
hail  that  “  deceitful  truce  ”  as  a  God-send.  Clear  your  brow 
and  hopefully  profit  by  that  Heaven-sent  intermission  from 
suffering,  in  devising  the  means  of  averting  paroxysmal 
return.  Take  advantage  of  this  most  desirable  state  ;  take  ad¬ 
vantage  of  this  blessed  calm,  to  make  the  child  safe  against  re¬ 
turning  storms  by  the  exhibition  of  minute  doses  of  hy  drocyanic 
acid  and  quinine.  If  you  give  calomel  at  all,  prescribe  it  in  doses 
of  a  fraction  of  a  grain — according  to  the  age  of  the  child— not 
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as  the  principal  remedy,  but  as  an  adjuvant  simply.  Do  not 
worry  the  poor  thing  with  purgatives  to  “  correct  morbid 
secretions  ” — the  secretions  will  come  all  right  as  the  fever 
disappears.  With  returning  health,  in  common  with  every 
one  of  the  corporeal  functions,  these  will  give  you  no  trouble 
whatever.  During  the  remissions  do  not  be  in  the  least 
afraid  to  give  the  child  a  teaspoonful  or  two  of  weak 
brandy-and-water.  Be  guided  in  everything  you  do  by 
result.  Should  the  patient  suffer  from  convulsions,  in 
ninety  cases  out  of  the  hundred  you  will  stop  these  at 
once  by  chloroform.  If  the  temperature  of  the  child’s 
body  be  cold,  never  mind  what  the  symptoms  may  be, 
give  brandy-and-water — support  the  strength — split  no 
straws  about  the  difference  between  Inflammation  and  Irri¬ 
tation.  The  various  learned  gentlemen  to  whom  Mr.  Cooke 
rather  ridiculously  ascribes  the  abandonment  of  blood-letting 
in  medical  practice,  have  wasted  their  time  to  very  little 
purpose  in  their  discussions  on  that  score  ;  seeing  that  they 
have  not  yet  taught  Mr.  Cooke  how  to  cure  inflammation 
without  taking  blood  away  !  Profiting  by  all  their  wisdom, 
Mr.  Cooke  can  only  save  a  very  little  more  than  one  half  of 
his  Hydrocephalic  patients  !  With  the  light  I  have  here 
given  him,  it  is  just  possible  he  will  have  a  better  result  to 
show  when  he  publishes  another  edition  of  his  “  Hydrocephalus 
Reconsidered .”  Will  he  in  that  case  ascribe  any  share  of  the 
abandonment  of  blood-letting  to  the  author  of  the 
Fallacies  of  the  Faculty  ?  Nous  verrons  ! 

MEDICAL  PRACTICE  OF  INDIA  IN  1850. 

(Extract  from  a  Private  Letter.) 

Since  I  wrote  to  you  last,  I  have  had  a  very  sharp  attack  of  Bengal 
Fever,  which  reduced  me  to  a  most  unearthly  tenuity.  The  doctors,  for 
some  days,  gave  me  nothing  whatever,  except  calomel  in  large  quantities, 
soda  water,  and  toast-and-  water.  By  the  end  of  the  seven  days,  they  said 
they  had  got  rid  of  the  fever ;  but  they  had  as  nearly  got  rid  of  me.  I 
was  hardly  able  to  walk.  I  am  certain  the  Indian  doctors  kill  more  people 
than  the  Indian  maladies  themselves.  I  took  a  trip  on  the  river  for  a  few 
days,  and  just  as  I  resumed  my  desk,  my  partner  was  laid  up  for  some 
time,  under  the  like  treatment.  I  don’t  know  whether  to  say  it  is  the 
calomel  or  the  fever  that  leaves  us  without  our  legs,  but  we  cannot  help 
ourselves. 

Calcutta ,  Sept.  8,  1850. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 

OF  LONDON. 


This  Society,  in  the  first  instance  ostensibly  founded  for 
the  improvement  of  Medical  and  Surgical  Science,  was  in 
reality  established  for  the  purpose  of  opposing  the  cliqueism 
of  the  College  of  Physicians.  To  a  considerable  extent  it 
has  succeeded  in  that  respect;  but,  like  most  corporations,  in 
process  of  time  the  Medical  and  Chirurgical  Society  has 
become  a  nest  of  corruption,  offering  now  the  most  deter¬ 
mined  resistance  to  everything  of  a  liberal  character.  It  is 
now  a  mere  coterie  of  trading  doctors,  who,  according  to 
Mr.  Macilwain  (lately  one  of  its  vice-presidents),  systemati¬ 
cally  prefer  “  the  suggestions  of  a  pitiable  cliqueism  to  the 
generous  impulses  of  an  ennobling  duty.”  In  a  recent 
letter  to  the  Editor  of  the  Medical  Times ,  Mr.  Macilwain 
shows  it  up  in  its  true  colours  ;  bearing  out  to  a  great  extent 
many  of  the  revelations  which  we  ourselves  have,  from  time 
to  time,  made  in  relation  to  the  manner  medical  practice  is 
carried  on  in  this  city. 

“If,”  says  Mr.  Macilwain,  “the  system  does  allow  the 
hospitals,  or  colleges,  or  both,  to  taboo  men  for  persecution 
to  whom  they  dare  impute  no  crime  but  hard  fagging  in  their 
profession,  and  straightforward  opposition  to  jobbing;  is 
nothing  of  all  this  due  to  a  profession  which  looks  unmoved 
on  such  proceedings?  We  know  the  light  in  which  the 
criminal  law  views  the  familiar  parallelism ;  and,  although  in 
scientific  almost  more  than  in  any  other  matters,  we  are  oftea 
bitterly  reminded,  that 

‘  In  the  corrupted  currents  of  this  world, 

Offence’s  gilded  hand  may  shove  by  Justice 

yet  the  parallelism,  resting  on  principles  alike  eternal  and'’ 
immutable,  remains  unchanged.  Poor  indeed  must  be  the 
moral  feeling  of  those  who  are  satisfied  with  the  shadowy, 
difference  of  that  which  deprives  a  man  of  life,  from  that 
which — withholding  from  him  his  just  rights — fetters  or, 
abridges  his  'public  usefulness .” 
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To  the  corruption  and  cliqueism  of  this  Society — com¬ 
prising,  by  the  way,  nine- tenths  of  the  respectable  practitioners 
of  London,  with  Sir  B.  Brodie  at  their  head — Mr.  Macilwain 
attributes  much  of  the  quackery  of  modern  times.  In  the 
most  emphatic  manner  he  cautions  them  of  the  approaching 
results — not  to  medical  science,  for  which  they  care  not  a 
rush — but  to  what  they  do  care  for,  their  own  proper  inte¬ 
rests. 

“  Si  argumenta  qiueritis ,”  he  says,  “  circumspicite.  Do  you 
see  no  signs  of  a  retiring  confidence  on  the  part  of  the  public? 
Do  you  read  nothing  in  the  thousands  annually  lavished  on 
homoeopathy,  hydropathy,  and  other  little -bits -of- truth- 
coloured  mimicries  of  medical  science;  with,  proh  pudor  ! 
mesmerism  to  boot  ?  Do  surgeons  see  no  objection  to  that 
attention  which  appears  to  be  solicited  to  their  lowest  duties 
— duties  so  placed  by  Hunter  and  every  man  with  a  preten¬ 
sion  to  science  half  a  century  ago  ?  And  are  things  arrived 
at  that  pass,  that  lasting  and  real  reputations  are  to  be 
obtained  by  no  better  means  than  cutting  and  chloroform  ?  I 
believe  that  the  public  are  slowly  awakening  to  the  difference 
between  science  and  conjecture ;  that  they  are  desiring 
something  more  definite  ;  and  that,  in  the  meantime,  they 
see  no  distinction  between  the  value  of  one  conjecture  and 
another  ;  that  ignorance  and  credulity  are  joined  with  intel¬ 
ligence  in  requiring  more  intelligible  tests  of  our  claims;  and 
that,  if  we  neglect  the  call,  we  shall  be  soon  addressed  in  the 
language  quoted  against  a  prominent  upholder  of  the  system 
—  Quousque  tandem  abutere  patientia  nostra  ?  ” 

To  the  readers  of  the  Chrono-Thermalist  there  is  nothing 
new  in  this  exposure  of  the  conjectural  emptiness  of  medical 
science,  so  called,  and  the  utter  dishonesty  of  the  great  body 
of  London  practitioners.  But  “  there  is  a  good  time  com¬ 
ing,  boys V7 


NEW  THEORIES. 

How  shall  I  describe  to  you  one  just  distributed  here  through  the  medium 
of  the  German  Medical  Society,  (32,  Rue  Hautefeuille),  and  emanating 
from  Dr.  Walter,  of  Wurtemburg,  who  earnestly  entreats  that  it  may  be 
submitted  to  further  experiment?  If  you  have  any  mathematical  sub¬ 
scribers,  they  may,  perhaps,  lend  a  hand.  Dr.  Walfer  is,  at  all  events,  a 
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man  of  immense  patience,  united  to  great  faith,  and  by  the  latter  we  know 
may  mountains  be  moved.  His  object  has  been  to  ascertain — “The 
influence  exercised  by  the  periods  of  the  day  or  the  year  over  the  births 
and  deaths  in  a  given  locality.” 

To  obtain  data,  he  examined,  with  the  most  scrupulous  care,  the 
registries  of  the  district  of  Leutkirch,  from  1808  to  1845,  noting  down 
every  circumstance  calculated  to  throw  light  on  the  subject.  Having, 
after  this  immense  labour,  calculated  a  “mortality  curve,”  Dr.  Walfer 
shows  that  the  daily  curve  presents  an  increase,  nearly  regular,  of 
mortality  from  midnight  to  eight  o’clock  in  the  morning  ;  and  a  decrease, 
just  as  regular,  from  this  latter  hour  to  one  o’clock  p.m.,  when  the 
mortality  is  at  its  minimum. 

Neither  solar  heat  nor  atmospheric  pressure  seems  to  bear  any  relation 
to  this  curve  ;  but  it  bears  a  very  striking  analogy  to  the  deviations  of  the 
magnetic  needle,  and  as  we  have  (according  to  Dr.  Walfer)  every  reason 
to  place  the  source  of  terrestrial  magnetism  in  the  sun,  the  direct  influence 
of  that  body  on  the  daily  oscillations  of  mortality  is  demonstrated. — 
Medical  Times. 


FATALITY  OF  VENESECTION  IN  ERYSIPELAS. 

The  Princess  Anne  (of  Denmark,  afterwards  Queen  of  England)  kept 
the  eleventh  birth-day  of  her  son,  the  Duke  of  Gloucester,  with  great 
rejoicings,  little  anticipating  the  result.  The  boy  reviewed  his  little  regi¬ 
ment,  exulted  in  the  discharge  of  cannon  and  crackers,  and  presided  over 
a  grand  banquet.  He  was  very  much  heated  and  fatigued,  and  probably 
had  been  induced  to  intrench  on  his  natural  abstemiousness.  The  next 
day  he  complained  of  sickness,  head-ache,  and  a  sore  throat ;  towards 
night  he  became  delirious.  The  family  physician  of  the  princess  sought 
to  relieve  him  by  bleeding,  but  this  operation  did  not  do  him  any  good. 
There  was  a  general  outcry  and  lamentation  in  the  young  duke’s  house¬ 
hold  that  he  would  be  lost,  because  Dr.  Radcliffe  was  not  in  attendance  on 
him,  owing  to  the  affront  the  princess  had  taken.  Dr.  Radcliffe  was,  how¬ 
ever,  sent  for  by  express,  and,  though  unwilling,  he  was  prevailed  on  to 
come.  When  he  arrived  at  Windsor  Castle,  and  saw  his  poor  little  patient, 
he  declared  the  malady  to  be  the  scarlet  fever;  he  demanded  who  had 
bled  him.  The  physician  in  attendance  owned  the  duke  had  been  bled  by 
his  order.  “  Then,”  said  Radcliffe,  “  you  have  destroyed  Aim,  and  you  may 
finish  him ,  for  I  will  not  prescribe.”  The  event  justified  the  prediction  of 
the  most  skilful  physician  of  the  age ;  but  he  was  as  much  abused  by  the 
people,  who  clung  to  the  last  scion  of  their  native  princes,  as  if  he  had* 
wilfully  refused  to  save  the  child. 
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To  the  Editor  of  the  Chrono-Thermalist. 

Sir, — On  looking  over  Chittenden’s  Life  of  Sir  Isaac  Newton,  I  see  some 
things  worthy  of  notice  in  your  columns.  Take  the  following,  concerning 
the  “fits”  of  Light: — “Analogous  in  origin  to  the  colours  of  natural 
bodies,  he  (Sir  I.  Newton)  considered  the  colours  of  thin  plates.  * 
*  *  *  From  the  phenomena  observed  in  these  experiments, 

Newton  deduced  this  theory  of  fits  of  easy  reflection  and  transmission  of 
light.  It  consists  in  supposing  that  every  particle  of  light,  from  its  first 
discharge  from  a  luminous  body,  possesses,  at  equally  distant  intervals 
[periods?]  dispositions  to  be  reflected  from,  or  transmitted  through,  the 
surfaces  of  bodies  upon  which  it  may  fall.  For  instance,  if  the  rays  are  in 
a  fit  of  easy  reflection,  they  are,  on  reaching  the  surface,  repelled,  thrown 
off,  or  reflected  from  it ;  if  in  a  Jit  of  easy  transmission,  they  are  attracted, 
drawn  in,  or  transmitted  through  it.  By  this  theory  of  Jits,  our  author 
likewise  explained  the  colours  of  thick  plates.” 

According  to  the  Chrono-Thermal  doctrine,  man  is  a  microcosm,  in 
which  are  represented  all  the  things,  laws,  &c.,  of  the  universe,  or  macro¬ 
cosm.  Every  atom  of  the  human  body  is  connected  with  every  other 
atom,  in  exact  correspondence  with  the  connection  of  the  parts  in  the 
macrocosm,  as  thus  expressed  by  Sir  Isaac  Newton’s  biographer: — 
“Guided  by  the  genius  of  Newton,  we  see  sphere  bound  to  sphere,  body 
to  body,  particle  to  particle,  atom  to  mass,  the  minutest  part  to  the  stu¬ 
pendous  whole — each  to  each,  each  to  all,  and  all  to  each — in  the  myste¬ 
rious  bonds  of  a  ceaseless,  reciprocal  influence.” 

How  unwillingly  the  truth  announced  by  Newton  was  received,  let  the 
following  extract  show' : — “  Leibnitz  misapprehended,  Huygens  in  part 
rejected,  John  Bernouilli  opposed,  and  Fontenelle  never  received,  the  doc¬ 
trine  of  the  Principia  ;  so  that  the  saying  of  Voltaire  is  probably  true, 
that,  though  Newton  survived  the  publication  of  his  great  work  more  than 
forty  years,  yet,  at  the  time  of  his  death,  he  had  not  above  twenty  followers 
out  of  England  !  ” 

How  meanly,  even  a  great  man,  when  filled  with  envy  and  jealousy,  can 
occasionally  act,  the  subjoined  extracts  evince  : — “  The  conduct  of  Leibnitz 
(who  claimed  the  priority  of  the  discovery)  in  this  affair  is  quite  irrecon¬ 
cilable  with  the  stature  and  strength  of  the  man.  Giant-like,  and  doing 
nobly,  in  many  ways,  a  giant’s  work,  yet  cringing  himself  into  the  dimen¬ 
sions  and  performances  of  a  common  calumniator.  Opening  in  1699  the 
discussion  in  question,  it  continued  till  the  close  of  Leibnitz’s  life  in  1716.” 
The  publication  of  a  report  of  the  Royal  Society  on  the  subject  “  seemed 
to  infuse  additional  bitterness  into  the  feelings  of  Leibnitz,  who-  descended 
to  unfounded  charges  and  empty  threats  ;  he  attacked  the  doctrines  of  the 
Principia ,  and  indirectly  its  author,  in  a  manner  very  discreditable,  both 
as  a  learned  and  as  an  honourable  man.  His  assaults,  however,  were 
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triumphantly  met ;  and,  to  the  complete  overthrow  of  his  rival  pretensions, 
Newton  was  induced  to  give  the  finishing  blow.  The  verdict  is  universal 
and  irreversible,  that  the  English  preceded  the  German  philosopher,  by  at 
least  ten  years,  in  the  invention  of  fluxions.” 

When  we  see  a  man  like  Leibnitz  exhibiting  such  melancholy  weakness, 
we  need  scarcely  wonder  that  so  many  small  minds  vent  their  miserable 
spite  and  malice  upon  the  Author  of  the  Chrono-Thermal  discovery,  and 
its  advocates.  On  the  other  hand,  can  we  sufficiently  admire  the  rare 
magnanimity  of  the  truly  noble  Sir  Astley  Cooper,  in  treating  that  disco¬ 
very  with  civility  and  respect? 

Yours, 

Neo-Eboracensis. 


ON  TOO  CONFIDENT  PROGNOSIS  IN  PULMONARY  CON¬ 
SUMPTION. 

Many  medical  men,  no  doubt,  remember  some  consumptive  patients  who 
have  long  survived  the  period  of  life  allotted  to  them  by  their  professional 
attendants.  The  time  fixed  upon  may  have  been  one  or  more  years, 
nevertheless,  the  patients  have  clung  to  life  with  wmnderful  tenacity, 
regardless  of  the  opinion  so  confidently  expressed.  It  struck  me,  that  a 
few  remarks  on  this  subject,  which  I  have  been  in  the  habit  of  noticing  in 
my  lectures  for  several  years,  might  not  be  without  use,  as  a  popular  writer, 
to  whom  I  shall  presently  allude,  has  thought  it  sufficiently  interesting  to 
be  mentioned  in  his  autobiography. 

The  late  Mr.  B—  B  ,  a  medical  man,  who  practised  for  many 
years  in  Blackfriars  Road,  informed  me,  at  his  residence  in  Brunswick 
Square,  where  he  had  retired,  that,  when  a  student  at  St.  George’s  Hospi¬ 
tal,  he  was  attacked  with  expectoration  of  blood,  for  which  he  consulted  the 
late  eminent  Dr.  Baillie,  who  told  him  he  must  discontinue  his  professional 
studies  and  go  into  the  country ;  in  fact,  he  intimated,  that  “  I  must  go  into 
the  country  and  die.  “  I  went  into  the  country,  but  improved  so  much 
in  health,  that  I  lesumed  my  studies,  and  subsequently  became  engaged 
in  extensive  practice,  and  here  I  am  now  dying  from  disease  in  the  hip- 
joint.  If  anything  kills  me,  it  will  be  that;  for  I  suffer  excruciating  pain, 
and  can  take  no  exercise.”  I  knew  Mr.  B.  for  several  years:  he  was 
married,  had  seveial  childien,  carried  on  a  very  extensive  practice,  and 
realized  a  fortune  by  his  profession.  When  I  last  saw  him,  he  was  more 
than  seventy  years  of  age,  and  Dr.  Baillie  must  have  been  dead  a  great 
many  years  prior  to  his  pupil  patient. 

I  hope  no  person  will  imagine  that  this  case  has  been  brought  forward 
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with  a  view  to  disparage  the  opinion  of  Dr.  Baillie,  who  died  long  before 
my  time,  and  whose  works  are  the  boast  of  onr  profession  ;  nor,  in  relating 
the  following  case,  have  I  the  slightest  intention  to  detract  from  the  well- 
earned  reputation  of  another  physician.  I  attended  a  law-writer  on  two 
occasions,  who  resided  in  Charles  Street,  Westminster.  He  told  me  that 
he  had  been  under  the  care  of  the  late  Dr.  Anthony  Todd  Thompson,  for 
consumption,  who  had  given  him  one  year  to  live ;  but  soon  after,  the 
doctor  himself  died,  and  the  patient  is  now  alive,  greatly  improved  in 
health,  and  able  to  take  much  walking  exercise  in  a  very  upright  posture. 

Mr.  Leigh  Hunt,  in  his  interesting  Autobiography ,  Vol.  III.,  p.  12, 
relates  the  following  anecdote: — “  We  had  not  been  in  the  house  above  an 
hour  or  two,  when  my  friend  brought  the  celebrated  surgeon,  Vacca,  to 
see  Mrs.  Hunt.  He  had  a  pleasing,  intelligent  face,  and  was  the  most 
gentlemanlike  Italian  I  ever  saw.  Vacca  pronounced  his  patient  to  be  in 
a  decline,  and  little  hope  was  given  us  by  others  that  she  would  survive 
beyond  the  year.  She  is  alive  to  this  day,  and  Vacca  has  been  dead  many 
years.”  Mr.  Hunt  observes,  “that  it  appears  to  him,  from  more  than  one 
remarkable  instance,  that  there  is  a  superstition  about  what  are  called 
declines  and  consumptions,  from  which  the  most  eminent  of  the  profession 
are  not  free.”  It  appears  to  me  to  be  rather  presumptuous,  as  well  as 
unkind,  to  strictly  define  the  period  of  a  consumptive  patient’s  existence, 
especially  when  we  see  some  striking  instances  of  amendment  for  a 
long  period,  even  when  they  had  previously  appeared  to  be  in  the  jaws  of 
death. — Dr.  Aldis,  in  Lancet. 


ACADEMY  OF  SCIENCES,  PARIS.— Oct.  7,  1850. 


Diseases  of  Persons  employed  in  the  Manufacture  of  Quinine. 

M.  Chevallier  stated  the  following  results  of  his  investigation  on  this 
subject  : — 

1.  The  workmen  are  attacked  by  a  cutaneous  disease  which  compels 
them  to  suspend  their  labours  for  fifteen  days,  a  month,  or  more. 

2.  Some  workmen  are  compelled  entirely  to  abandon  their  occupation. 

3.  Herr  Zimmer,  of  Frankfort,  has  observed  that  the  workmen  em¬ 
ployed  in  the  pulverisation  of  quinine  have  been  subject  to  a  peculiar 

febrile  attack,  to  which  they  give  the  name  of  “  quinine  fever”  ( china 
fieber).  This  malady  is  so  painful  that  many  workmen  quit  their  employ¬ 
ment  on  that  account. 

4.  This  disease  has  not  been  noticed  in  France. 

5.  The  proper  prophylactic  measures  are  not  known. 
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6.  The  cutaneous  disease  is  found  not  only  to  attack  those  actually 
engaged  in  the  manufacture  of  quinine,  but  to  extend  also  to  those  exposed 
to  the  emanations. 

7.  It  attacks  the  temperate  equally  with  the  intemperate. 

8.  Its  predisposing  causes  are  unknown. 

M.  Chevallier  suggests  as  precautions,  free  ventilation  and  the  avoidance 
of  contact  with  the  decoctions,  &c. 


A  Succedaneum  to  Sulphate  of  Quinine  in  Intermittent  Affections . 

Dr.  Baud,  a  French  physician,  is  on  the  eve,  as  he  supposes,  of  super¬ 
seding  the  well-known  quinine  salt,  with  a  preparation  which  he  calls 
hydro-ferroeyanate  of  potash  and  urea.  He  calls  upon  his  medical 
brethren  to  give  this  new  salt  a  trial,  and  states  that  in  his  own  experi¬ 
ments  he  has  found  it  arrest  periodical  affections,  especially  intermittent 
fever,  with  an  almost  unfailing  certainty.  Whether  this  compound  will 
he  found  as  efficacious  in  other  hands  as  it  has  been  in  those  of  Dr.  Baud, 
time  will  show  ;  the  preparation  of  the  salt  has,  at^  the  same  time,  not 
been  made  public,  the  distinguished  chemist,  Mr.  Henry,  having  been 
exclusively  entrusted  with  the  secret.  This  precaution  does  not  look  well, 
and  raised  some  suspicions  in  the  mind  of  a  French  apothecary,  who, 
having  bought  some  of  the  sweetmeats  containing  the  salt  (a  favourite 
form  among  French  pharmaciens),  analyzed  this  hydro-ferrocyanate  of 
potash  and  urea,  and  came  to  the  conclusion  that  there  was  no  urea  in  it. 
This  result  was  made  public  in  L’  Union  Medicate ,  and  at  once  refuted  by 
Mr.  Henry,  who  showed  very  satisfactorily  that  the  analysis  had  not  been 
conducted  properly.  At  all  events,  it  is  clear  that  the  remedy  will  not  be 
tried  so  extensively  as  it  should  be,  since  the  manner  of  preparing  the 
salt  has  been  kept  secret  by  the  author. 


ON  THE  MEDICINAL  EMPLOYMENT  OF  ARSENIC  IN  IN¬ 
TERMITTENT  FEVER,  AND  IN  CUTANEOUS  DISEASES. 

M.  Maillot,  physician  to  the  Military  Hospital  at  Lille,  has,  in  a  recent 
number  of  the  Gazette  Medicate,  recorded  the  results  of  his  comparative 
observations  on  the  use  of  Arsenic  and  Sulphate  of  Quinine  in  Intermit¬ 
tent  Fever.  M.  Gilbert,  physician  to  the  hospital  of  St.  Louis  at  Paris, 
has  also  communicated  several  papers  to  the  Bulletin  General  de  Thera- 
peutique,  on  the  use  of  Arsenic  in  diseases  of  the  Skin.  We  present  the 
following  abstract  of  the  above : — 

M.  Maillot  states,  that  from  the  11th  February  to  16th  July  of  the 
present  year,  166  cases  of  Ague  had  come  under  his  care,,  furnished  by 
148  individuals,  16  of  whom  had  experienced  a  second  attack,  and  one  a 
third. 
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The  disease  was  generally  simple  ;  few  cases  presented  any  visceral 
complication  or  signs  of  miasmatic  cachexia.  Severe  fever,  with  coma 
[insensibility],  occurred  twice:  the  cases  recovered. 

With  regard  to  type,  M.  Maillot  gives  the  following  table : — 


Quotidian 

• 

• 

• 

• 

.  48  cases. 

Tertian 

• 

• 

• 

• 

.  114  „ 

Double  Ter  tain 

• 

• 

• 

• 

1  „ 

Quartan 

• 

• 

• 

• 

•  3  „ 

With  reference  to  the  duration  of  the  disease,  the  cases  were  found  to 
arrange  themselves  as  follows: — First  attack,  79;  first  relapse, 48:  second 
relapse,  27  ;  third  relapse,  8  ;  fourth  relapse,  3  ;  eighth  relapse,  1 :  in  all, 
166.  The  relapses  yielded  generally  to  one  or  more  doses  of  Sulphate  of 
Quinine. 

The  cases  were  placed  under  treatment  as  follows : — 

By  expectation,  or  by  an  emetic  .  .  .  .33 

By  arsenious  acid  alone  .  .  .  ,  .77 

By  sulphate  of  quinine  alone  .  .  .  .42 

By  sulphate  of  quinine  and  arsenious  acid  .  .  14 

In  the  majority  of  cases  the  treatment  was  not  commenced  until  after 
the  occurrence  of  at  least  one  paroxysm  in  the  hospital. 

Of  the  33  cases  cured  without  any  medicinal  treatment,  or  by  a  simple 
emetic,  the  duration  of  the  disease  was  in  the  following  order : — First 
attack,  18;  first  relapse,  7;  second  relapse,  6;  third  relapse,  4;  fourth 
relapse,  1.  Six  of  these  cases  were  cured  by  Emetics,  three  had  no  recur¬ 
rence  of  the  fit,  and  the  other  three  had  each  only  one  paroxysm  sub¬ 
sequently. 

The  seventy-seven  cases  treated  by  arsenic  alone,  presented  the  fol¬ 
lowing  order  of  duration : — First  attack,  40;  first  relapse,  10;  second 
relapse,  12;  third  relapse,  5;  fourth  relapse,  1.  This  table  refutes  the 
opinion  that  arsenic  is  useful  only  in  long-standing  cases. 

The  arsenious  acid  was  administered  in  a  solution  of  one  centigramme 
(  =*127  Eng.  gr.)  to  thirty  grammes  (  =  7*71  English  drachms)  of  dis¬ 
tilled  water.  In  a  few  exceptional  cases  the  dose  was  raised  to  three  or 
four  centigrammes.  In  general,  not  more  than  two  centigrammes 
(  —  0*308  Eng.  gr.)  were  given  daily,  taken  in  spoonful  doses  every 
hour — a  mode  of  exhibition  found  to  be  safer  than  the  administration 
of  the  entire  dose  at  one  time.  The  remedy  was  employed  until 
no  recurrence  of  the  fit  occurred,  and  was  then  continued  in  the  dose 
of  one  centigramme  daily  until  the  patients  were  discharged.  The  average 
quantity  thus  taken  was  nineteen  centigrammes  (  =  2*916  Eng.  gr.)  In 
some  cases,  in  which,  owing  to  relapses,  it  was  necessary  to  increase  the 
daily  dose  to  four  centigrammes  (  =  *616  Eng.  gr.),  the  whole  quantity 
employed  had  risen  to  forty,  forty-five,  and  fifty  centigrammes  (  =  6*16 — 
9*30 — 7*7 — Eng.  gr.)  All  the  patientswere  placed  on  the  most  nourishing 
diet. 


or,  people’s  medical  enquirer. 


29 


In  seventy-seven  cases  the  rate  of  cure,  dating  from  the  first  dose,  was 
as  follows: — Thirty-eight  had  no  return  of  the  fever;  thirty-one  had  only 
one  paroxysm  ;  seven  experienced  two;  and  one,  several  ague-fits.  Of 
the  thirty-eight  who  were  cured  by  the  first  dose,  sixteen  were  suffering 
under  their  first  attack.  Out  of  the  seventy-seven  cases,  fifteen  relapses 
occurred. 

M.  Maillot  accurately  noted  the  results  of  the  effects  of  sulphate  of 
quinine  in  a  comparative  series  of  forty-two  cases.  Without  entering 
into  the  details  thereof,  we  may  here  give  the  conclusions  at  which 
M.  Maillot  has  arrived. 

Arsenious  acid  is  a  powerful  febrifuge,  but  it  is  not  so  certain  in  its 
operation  as  sulphate  of  quinine ;  the  latter  medicine  never  having  failed 
to  effect  a  cure  in  his  hands.  The  sulphate  of  quinine  has  in  several 
cases  been  successfully  employed  where  the  fever  has  persisted,  despite 
the  exhibition  of  arsenious  acid. 

The  action  of  arsenic  is  not  so  prompt  as  is  that  of  quinine.  With  the 
former,  the  fever  recurred  in  half  the  cases ;  with  the  latter,  only  one- 
fourth. 

Arsenious  acid  seems  to  possess  the  advantage  over  quinine,  that  its  use 
is  less  frequently  followed  by  relapses,  and  these  at  more  distant  periods. 

The  injurious  effects  of  arsenic  have  been  unimportant,  and  have  speedily 
subsided  on  a  suspension  or  diminution  of  the  dose. 

There  is  no  danger  in  treating  intermittent  fever  with  arsenious  acid, 
which  is  the  best  substitute  for  quinine  at  present  known.  It  is,  perhaps, 
superior,  if  the  quinine  be  given  only  in  the  usual  small  doses. 

M.  Gilbert  concludes,  from  his  observations  on  the  influence  of  arsenic 
on  diseases  of  the  Skin,  compared  with  that  of  other  remedies,  that  pre¬ 
parations  of  arsenic  do  not  possess  a  superior  efficacy  in  these  cases ;  that 
they  are  not  more  dangerous  than  other  medicines  ( e.g .,  repeated  purga¬ 
tives),  if  given  with  due  precautions.  That,  nevertheless,  in  many  instances 
which  have  resisted  other  means,  arsenic  has  often  been  given  successfully, 
although  M.  Gilbert  is  of  opinion  that  the  powers  of  arsenical  preparations 
have  been  much  exaggerated,  and  that  their  use  should  be  restricted  to 
the  more  obstinate  cases. 

X. 


IN  WHAT  MANNER  DO  MEDICINES  OPERATE 
IN  THE  CURE  OF  DISEASES  ? 


W e  leave  it  to  the  readers  of  the  Chrono-  Thermalist  to  say  how 
far  the  writer  of  an  article  in  the  New  York  Medical  Gazette 
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is  indebted  to  the  Author  of  the  Fallacies  of  the  Faculty 

for  the  following  remarks,  with  the  above  heading  : — 

* 

“  In  an  article  published  in  the  Gazette  for  the  2Gth  October,  it  was 
shown  that  medicines,  in  the  cure  of  diseases,  do  not  operate  by  purifying 
the  blood;  that  there  is  no  medicine  capable  of  producing  such  an  effect., 
and  that  none  is  needed  for  such  a  purpose  ;  there  being  an  anatomical 
provision  in  the  system  by  which  the  purification  of  the  blood  is  constantly 
and  most  effectually  accomplished,  without  the  aid  of  any  medicine 
whatever.  An  attempt  will  now  he  made  to  show  the  true  and  only  mode 
of  action  of  all  medicinal  agents,  in  the  cure  of  diseases. 

“  This  subject  has  never  been  discussed  in  a  manner  suited  to  the  com¬ 
prehension  of  the  general  reader  [?],  nor  is  it  altogether  a  settled  question 
among  physicians  themselves.  There  are  many  subjects,  however,  that 
appear  very  hazy  and  obscure,  when  gazed  at  through  the  medium  of  some 
cumbrous  and  ill-adjusted  theoretical  speculation,  and  yet  are  seen  with  a 
good  degree  of  distinctness  when  viewed  with  the  naked  eye  of  common 
sense.  Possibly  this  may  be  the  case  with  the  mooted  question  of  the 
modus  operandi  of  medicines.  Of  one  thing,  at  least,  we  are  certain,  that 
whatever  may  be  their  ultimate  mode  of  action,  the  first  impression  is 
uniformly  made  upon  the  nervous  system ;  for  the  nerves  are  evidently 
the  only  parts  of  the  body  that  feel,  and  respond  to  any  impressions 
whatever.  The  primary  action,  therefore,  of  all  medicinal  agents  is  upon 
the  nerves;  and  this  impression,  or  impulse  upon  the  nerves  thus  effected, 
modifies  their  action  upon  all  the  organs  and  all  the  functions  which  these 
nerves  are  destined  to  control.  This  impression  is  either  local  or 
general ;  local,  when  applied  to  a  limited  surface,  and  general,  when  so 
applied  as  to  be  absorbed  into  the  circulation,  and  thus  brought  to  bear 
upon  the  whole  system.  We  are  made  acquainted  with  the  specific  action 
of  medicinal  agents  upon  the  nervous  system,  by  the  phenomena  resulting 
from  their  use  ;  and  it  is  upon  this  knowledge  that  the  whole  structure  of 
medical  science  is  founded.  Each  particular  article  of  medicine,  possessed 
of  decided  activity,  induces  some  peculiar  or  specific  phenomena,  with 
which  reiterated  and  careful  observation  has  rendered  medical  men  quite 
familiar  [?],  and  by  which  they  readily  recognize  its  action,  and  learn  to 
anticipate  its  effects.  Sometimes  this  action  is  especially  manifested  by 
the  sudden  removal  of  some  particular  symptom,  or  some  specific  disease. 
Thus  a  full  dose  of  opium  often  cures  the  pain  of  an  inflamed  tooth,  and 
that  so  effectually  that  the  inflammation  and  soreness  go  off  with  the  pain, 
and  do  not  return  again  for  weeks,  or  months,  or  perhaps  not  at  all.  And 
thus  the  paroxysms  of  intermittent  fever,  the  return  of  periodical  head¬ 
ache,  and  the  recurrence  of  all  other  distinctly  periodical  diseases,  may 
usually  be  prevented  by  a  few  grains  of  Sulphate  of  Quinine.  Who  will 
hesitate  here  to  admit  that  the  mode  of  operation  of  these  remedies  is  so 
to  modify  the  condition  of  the  nerves  as  to  convert  a  morbid  action,  by 
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which  disease  is  induced,  into  a  natural  action,  by  which  disease  is  over- 
come  i 

“  But  if  it  be  true  that  the  effects  of  all  remedies  are  produced  through 
the  medium  of  the  nerves,  it  is  equally  true  that  all  diseases  are  produced 
through  the  same  medium.  The  effect  of  medicines,  when  well  chosen 
and  skilfully  applied,  is  always  salutary ;  tending  to  promote  a  normal  and 
a  healthy  condition  of  the  nerves ;  while,  on  the  contrary,  the  agents  that 
cause  disease  are,  for  the  most  part,  inimical — tending  to  produce  a  morbid 
and  unnatural  state  of  the  nervous  system.” 


ECHOES. 

The  Rochester  American  relates  some  very  extraordinary  and  interesting 
facts  connected  with  the  principle  of  acoustics,  or  the  law  of  sounds. 
Upon  the  farm  of  the  Hon.  Phillip  Church,  in  Alleghany  County, 
there  are  two  ordinary  farm-barns,  standing  in  a  cleared  field,  on  a 
sweep  of  table-land,  on  the  Genessee  River.  Upon  three  sides,  at  a 
distance  of  from  thirty  rods  to  half  a  mile,  there  are  slopes  of  timbered 
lands,  or  rather,  pretty  steep  side-hills.  The  barns  stand  about  twelve 
rods  apart,  and  upon  a  direct  line.  By  standing  near  the  centre  of  one  of 
these  barns,  a  few  feet  from  it,  and  uttering  in  a  voice  but  a  little  louder 
than  ordinary,  “  good  morning,”  ‘‘good  evening,”  or  making  any  excla¬ 
mation  you  choose,  the  words  will  rome  back  to  you,  or  rather,  be  echoed 
as  distinctly  as  you  utter  them.  The  echo  will,  in  a  favourable  state  of  the 
atmosphere,  be  repeated  nine  or  ten  times.  Taking  your  position  mid-way 
between  the  two  barns,  having  them  on  your  right  and  left,  a  slope  of 
timbered  land  in  front,  and  then  repeating  the  experiment,  your  words 
will  be  echoed  in  rapid  succession,  from  each  barn  and  the  woods.  The 
rapidity  and  distinctness  of  the  echoes  is  startling,  and  you  feel  almost 
afraid  to  repeat  your  own  words  ;  prone  to  think  that  some  spirit  of  the 
meadow,  or  “elfin  thing”  of  the  deep  green  forest,  is  mischievously 
tantalizing  you,  and  catching  up  and  throwing  into  your  teeth  all  that  you 
utter.  A  feeling  of  the  supernatural  gets  possession  of  you  before  you  can 
fairly  think  of  the  natural  cause.  There  is  no  place  where  the  science  of 
sounds,  and  all  its  phenomena  that  relate  to  echoes,  could  better  be 
studied.  A  critical  investigation  would  involve  the  relative  position  of  the 
barns,  the  hills,  and  in  fact,  all  things  that  would  have  a  bearing  upon  the 
matter. 

What  relation  has  the  malaria  from  the  wood  pavement  to 
the  periodical  repetitions  of  this  echo  ? 
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NITRATE  OF  SILVER. 

The  following  letters  in  regard  to  the  use  of  this  substance 
appeared  in  a  late  Number  of  the  Lancet : — 

“To  the  Editor  of  the  Lancet. 

“  Sir, — In  your  impression  of  Saturday  a  correspondent,  who  signs  him¬ 
self  ‘  V.  P.  N.,’  seeks  for  information  as  to  the  length  of  time  nitrate  of 
silver  may  be  given  without  affecting  the  colour  of  the  skin.  I  am  quite 
unable  to  define  any  time  ;  but  it  may  be  satisfactory  to  V.  P.  N.  to  know, 
that  in  a  case  of  epilepsy  occurring  in  a  lad  about  twelve  years  of  age,  I 
once  gave  it  without  intermission  for  three  months,  in  doses  of  one-sixth 
of  a  grain  thrice  a  day;  and  still  more  recently  I  gave  a  lady  the  same 
dose  (who  was  suffering  from  some  gastric  affection)  for  six  weeks  without 
check;  and  that  still  more  recently  I  have  given  to  a  girl,  about  fourteen 
years  of  age,  in  this  town,  a  quarter  of  a  grain  thrice  a  day  for  six  weeks 
continuously  for  epilepsy.  I  have  then  omitted  it  for  a  fortnight,  and 
resumed  the  treatment  for  another  six  weeks,  and  without  in  either  case 
any  inconvenience  to  the  patient,  but  with  decided  benefit,  when  the 
expressed  juice  of  the  cotyledon  umbilicus  had  signally  failed. 

“  1  am,  Sir,  yours  obediently, 

“Alred  Crabb,  M.D. 

“  Poole,  Dec.  23,  1850.” 

“To  the  Editor  of  the  Lancet. 

“  Sir, — In  reply  to  your  inquirer,  ‘  V.  P.  N.,’  as  to  the  probable  duration 
in  the  use  of  the  nitrate  of  silver  for  gastralgia  [pain  of  stomach,  generally 
worse  after  eating]  without  likelihood  of  discolouration,  I  beg  to  refer  you 
to  page  72  of  the  second  edition  of  Williams  on  the  Tongue ,  where  it  is 
stated  that  this  medicament  has  been  in  constant  use  for  many  years  at 
the  Colchester  Hospital  without  a  solitary  instance  of  discolouration  ;  and 
since  the  publication  of  that  work,  four  years  ago,  although  we  have  boldly 
used  the  nitrate  or  oxide  of  silver,  still  no  instance  has  occurred  where  the 
skin  has  been  tinged  by  the  preparation. 

“  Your  obedient  Servant, 

“  E.  Williams,  M.D., 

“  Senior  Physician  to  the  Colchester  Hospital. 

“  Colchester ,  Dec.  21,  1850.” 


NOTICES  TO  CORRESPONDENTS. 

“  C.  W.” — The  Chrono-Thermalist  for  1850,  under  the  title  of  “The  For¬ 
bidden  Book,”  may  be  had,  on  application  to  any  bookseller  in  town  or 
country. 

“  J.  S.” — The  Fallacies  of  the  Faculty ,  people’s  edition,  price  2s.  Gd.,  may 
he  had  of  the  publishers  of  the  Chrono-Thermalist. 


ls£  Felruary,  1851. 

Somewhere  about  the  beginning  of  the  present  century,  the 
clear-headed  Adam  Smith  ascribed  the  great  success  of  quacks 
in  England  at  that  epoch  entirely  to  the  “real  quackery  of 
the  regular  physicians.”  But  it  must  be  confessed,  that  not¬ 
withstanding  the  boasted  progress  of  medical  science,  and  the 
more  observant  spirit  of  the  public  of  the  present  day,  there 
now  exists  in  England  fully  as  many  successful  quacks  as 
flourished  in  the  time  of  the  author  of  the  Wealth  of  Nations. 
Can  the  reason  be  the  same — the  real  quackery  of  the  regular 
practitioners?  What  say  the  “  gentlemen  in  black  ?”  They 
contemptuously  deny  the  soft  impeachment ;  they  deny  that 
they  have  ever,  as  a  body,  practised  the  slightest  imposition 
on  their  patients  their  chief  study,  according  to  themselves, 
having  been  to  open  the  eyes  of  the  people  to  the  great  ad¬ 
vantage  to  be  gained  by  a  knowledge  of  the  interior  of  their 
own  structure,  and  a  knowledge  of  the  mode  of  action  of 
medicinal  forces  on  sick  men.  That  is  why  they  still  continue 
to  write  their  prescriptions  in  dog  Latin ; — that  is  why  they 
involve  everything  pertaining  to  their  “  science”  in  a  beautiful 
technicality,  of  what  can  scarcely  be  called  either  Latin  or 
Greek ; — that  is  why  they  very  properly  eschew  the  Anglo- 
Saxon  language,  when  discussing  with  their  patients  the 
ailments  of  which  they  complain.  “  England,”  says  Dr.  Paris, 
the  present  President  of  the  College  of  Physicians — “England 
has  been  called  the  ‘  Paradise  of  Quacks,’  but  with  as  little 
truth  as  candour ;  if  we  refer  to  the  works  of  iEtius,  written 
more  than  1300  years  ago,  we  shall  discover  a  similar  infirmity 
with  regard  to  physic.”  Thirteen  hundred  years,  and  upwards, 
the  doctors  have  been  doing  their  best  to  enlighten  the  public 
on  this  point.  All  that  time  they  have  been  setting  them¬ 
selves  in  complete  opposition  to  quackery ;  but  to  eradicate 
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the  evil  was  impossible.  No  effort  on  the  part  of  the  profes¬ 
sion  has  been  left  untried — none.  So  they  say.  But  to  couch 
the  mental  cataract  of  the  English  public  is  an  operation  up 
to  this  hour  utterly  unknown  to  either  physicians  or  surgeons. 
Heaven  help  poor  John  Bull,  if  this  be  true  !  Heaven  help 
the  honest  gentleman  when  he  happens  to  be  sick  or  sorry  ! 
With  such  a  galaxy  of  medical  talent,  all  trying  in  vain  to 
open  his  eyes,  what  chance  has  he  of  ever  seeing  daylight 
in  this  particular  matter  ?  Every  kind  of  plan  has  failed — so 
the  Faculty  assure  us ;  that  faculty  who,  though  they  occa¬ 
sionally  impose  on  themselves  and  each  other,  were  never 
known  to  impose  on  their  patients  !  Honest  John  Bull,  do 
you  really  swallow  that?  Yes,  you  do.  Ah,  then,  there  is 
no  hope  for  you;  you  really  love  so  to  be  deceived.  Did  you 
ever  serve  on  a  jury,  John  ?  Yes,  you  have  had  a  deal  of 
trouble  in  that  way ;  witnesses  do  so  contradict  each  other — 
and,  worse  than  that,  many  respectable  witnesses  sometimes 
contradict  themselves.  This  all  comes  through  the  horrid 
inconvenience  of  cross-examination.  Suppose  we  cross-ex¬ 
amine  Dr.  Paris  !  Suppose  we  cross-examine  the  President  of 
the  College  of  Physicians !  One  sentence  in  his  Pharmacologia 
— a  book,  by  the  way,  recommending  many  quack  nostrums — 
will  certainly  stagger  you.  The  President  of  the  College  of 
Physicians  must  know  his  brethren,  if  anybody  does;  and 
this  is  what  he  says  of  the  medical  profession,  and  of  the 
efforts  of  the  profession  to  put  down  quackery — all  quackery, 
at  least,  but  their  own  quackery  : — “  If  it  were  possible,”  says 
Dr.  Paris,  “to  remove  the  film  that  obscures  the  public  discern¬ 
ment,  I  question  whether  the  adoption  of  such  a  plan  would 
not  be  outvoted  by  the  majority  of  the  profession.” 
Now  what  is  the  English  of  that  ?  What  does  this  admission 
of  Dr.  Paris  amount  to  ?  Simply,  that  the  profession  very 
well  know  that  any  plan  which  -would  “  take  away  the  film  ” 
from  the  public  eye,  so  as  to  enable  it  to  see  through  the  de¬ 
ception  practised  by  the  irregular  quacks,  would  put  the 
people  up  to  the  quackery  practised  on  them  by  the  majority 
of  the  regular  practitioners.  But  is  such  a  plan  possible  ? 
Certainly;  everything  that  can  be  demonstrably  or  logically 
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proved  is  possible.  The  discovery  of  all  intelligible  truth  is 
possible.  Sooner  or  later,  everything  that  individuals ,  whe¬ 
ther  learned  or  unlearned,  can  understand,  may  become  the 
common  property  of  an  enlightened  people.  Among  all  the 
doctors,  is  there  one  of  them  would  swallow  Morison’s  pills, 
as  a  remedy  for  all  diseases  ?  None.  Why  ?  Because  they 
individually  possess  this  knowledge  at  least — that  a  universal 
remedy — a  remedy  capable  of  curing  any  one  disease,  in  all 
ages  and  constitutions,  is  nonsense.  Cannot  this  truth  be 
taught  to  the  public  ?  Assuredly.  This,  then,  and  some 
others,  we  shall  teach  them.  The  public  have  heard  a  great 
deal  lately  about  the  advantages  of  “  legitimate  medicine/' 
If  they  only  knew  what  “legitimate  medicine”  is,  the  public 
would  never  go  to  the  quacks.  No  ;  the  doctors  confidently 
assure  the  public  of  that.  “  Legitimate  medicine  ”  must, 
therefore,  be  something  about  which  all  doctors  agree.  Sup¬ 
pose  a  man  to  have  rheumatism  of  the  joints — articular 
rheumatism,  as  they  phrase  it — the  doctors  would  all  do  the 
same  thing ; — possessing  a  common  principle  of  action,  all  would 
practise  alike.  Hear  this,  ye  gods!  And  you,  John  Bull — 
you  who,  according  to  the  doctors,  are  the  veriest  jackass  in 
nature — read  how  the  doctors  would  treat  you  if  you  had 
rheumatism  of  the  joints.  The  perfect  unanimity  of  the 
doctors  of  Paris,  being  a  type  of  the  same  unanimity  on  the 
part  of  the  doctors  of  London,  read  the  following  from  the 
Medical  Times  on 

“  THE  TREATMENT  OF  RHEUMATISM. 

“  The  Academy  of  Medicine  has  been  engaged  for  several 
days  in  a  discussion  of  the  best  means  of  treating  acute 
articular  rheumatism  [rheumatism  of  the  joints]  ;  but  all  the 
talent,  experience,  and  learning  displayed,  have  little  other 
effect  than  to  show  how  4  doctors  can  differ’  when  the  cure  of 
disease  becomes  the  question  of  debate.  Yet,  how  can  men 
agree  on  the  treatment  of  a  malady,  when  they  differ  essen¬ 
tially  in  their  opinions  concerning  its  nature  ?  Many  members 
of  the  Academy — Bouillaud,  Piorry,  and  others — see  nothing 
in  acute  articular  rheumatism,  save  inflammation  of  the  joint. 
M.  Grisolle  regards  rheumatism  as  a  general  disease,  and 
denies  that  inflammation  has  anything  to  say  to  it.  Lastly, 
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the  majority  of  the  Academy  seem  to  consider  the  complaint 
as  a  special  one,  with  which  inflammation  of  the  joints  or 
other  parts  may  he  connected  in  a  secondary,  but  not  essential 
manner.  With  such  diversity  of  views,  it  is  not  astonishing 
that  various  plans  of  treatment  should,  in  turn,  be  extolled  or 
rejected.  M.  Bouillaud  still  sticks  to  his  formula  of  bleeding, 
‘  coup  sur  coup  but  the  Academy  evinced  an  evident  disin¬ 
clination  to  accept  his  statistics,  while  it  was  shown  that  it 
was  impossible,  from  M.  Bouillaud’s  published  cases,  to 
determine  the  exact  duration  of  the  treatment.  M.  Piorry 
affirms,  that  it  is  reduced  to  less  than  four  days  by  repeated 
bleedings  ;  and,  moreover,  informs  us,  that  the  celebrated 
formula  of  ‘  bleeding  coup  sur  coup  ’  wras  a  larceny  committed 
on  him,  the  aforesaid  Professor  Piorry  [!].  M.  Martin  Solon 
insists  on  the  superiority  of  nitre  over  all  other  remedies  for 
the  cure  of  articular  rheumatism,  and  thinks  that  it  is  the  one 
most  appropriate  to  the  nature  of  the  disease.  The  Sulphate 
of  Quinine,  say  others,  is  the  only  remedy  on  which  depend¬ 
ence  can  be  placed.  Finally,  according  to  M.  Dechilly,  whose 
memoir  gave  rise  to  the  live  days’  discussion  now  alluded  to, 
articular  rheumatism  is  a  local  malady,  and  best  treated  by  a 
succession  of  blisters  over  the  affected  joint.  None  of  the 
various  speakers  alluded  to  the  tendency  of  many  cases  of 
rheumatism,  thus  apparently  cured,  to  pass  into  a  chronic 
stage  ;  nor  to  the  efficacy  of  the  vapour  and  wrater  treatments, 
which  have  assuredly,  even  in  the  hands  of  comparatively 
ignorant  persons,  been  attended  with  surprising  success,  after 
what  is  ealled  regular  medicine  had  been  tried  for  years,  and 
failed.” — Medical  Times. 

Reader!  such  is  the  “legitimate  medicine  ”  of  Paris — it  does 
not  differ  one  jot  from  the  legitimate  medicine  of  London  ! 


TREATMENT  OF  CHOREA,  OR  LEAPING  AGUE,  BY  FRIC¬ 
TIONS  WITH  CHLOROFORM. 

M.  G\ssier  has  published  three  cases  of  chorea  cured  by  the  topical  ap¬ 
plication  of  chloroform.  The  first  was  that  of  a  child,  seven  years  of  age, 
in  whom  the  disease  was  caused  by  fright.,  A  liniment,  composed  of  equal 
parts  of  chloroform  and  oil  of  sweet  almonds,  was  rubbed,  night  and  morn¬ 
ing,  along  the  course  of  the  spine.  From  its  first  employment  the  violence 
of  the  muscular  movements  was  moderated,  and  in  six  days  the  patient  was 
cured.  The  second  case  was  that  of  a  boy,  twelve  years  of  age,  in  whom 
the  disease  had  appeared  two  months  before  as  the  effect  of  fright.  The 
spasmodic  movements  were  so  violent  that  he  could  hold  nothing  in  his 
hands,  nor  walk  without  help.  At  the  end  of  a  fortnight,  under  chloroform 
frictions,  the  disease  had  disappeared.  A  relapse,  however,  occurred, 
which  was  cured  in  two  days  by  a  return  to  the  same  means.  In  a  third 
case,  of  five  months’  standing,  the  result  also  of  fright,  the  symptoms  dis¬ 
appeared  in  seven  days  under  chloroform  frictions. — L’ Union  Medicnle. 
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BY 

DR.  DICKSON,  ITS  DISCOVERER, 

(  Continued  from  page  20. ) 

We  constantly  hear  of  the  little  progress  physic  has  made 
since  the  time  of  Hippocrates  to  the  present;  but  what  object 
on  earth  can  a  man  possibly  have  to  improve  his  profession, 
if  all  past  experience  tells  him  that  when  successful,  his  hap^ 
piest  efforts  will  only  bring  upon  him  the  obloquy  and  ill-will 
of  his  cotemporaries  ?  The  history  of  medicine  has  not  one 
solitary  example  of  a  discoverer  receiving,  in  his  own  lifetime, 
the  honours  due  to  him.  This  is  not  very  encouraging  to 
men  of  genius  to  enter  the  profession.  Various  causes  have 
contributed  to  depress  the  ardour  of  aspirants  for  medical 
fame.  Not  the  least  of  these  have  been  the  dishonesty  of  the 
scholastic  professors,  and  the  jealousy  and  mercenary  motives 
of  the  leading  medical  men  of  the  day  ;  men  who,  for  the 
most  part,  have  gained  the  confidence  of  the  public  less  by 
any  particular  merit  of  their  own,  than  by  the  skilful  appli¬ 
ance  of  corrupt  and  secret  means.  Mere  puppets  of  the 
apothecary,  the  man-midwife,  and  the  nurse — owing,  in  fact, 
their  name  and  reputation  entirely  to  the  zeal  with  which 
they  have  met  the  views  of  these  not  very  disinterested  sup¬ 
porters,  the  leading  physicians  have  almost  always,  in  the  first 
instance,  stood  between  the  public  and  a  new  truth.  Ignorant 
of  what  belongs  to  the  proper  study  of  mankind — man,  the 
public,  so  far  as  medicine  is  concerned,  unfortunately  for 
themselves,  have  too  often  taken  their  estimate  of  a  discovery 
from  the  very  people  whose  interests  required  it  to  be  sup¬ 
pressed.  Therefore  it  is,  that  the  medical  discoverer,  in  the 
first  instance,  has  ever  been  decried  as  a  “  quack.”  To  all  who 
have  aspired  to  improve  medicine,  that  epithet  has  been  ap¬ 
plied.  Instead  of  advancing  his  fortunes,  the  new  truth  pro¬ 
pounded  by  him  has,  in  most  instances,  proved  an  insuperable 
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bar  to  the  success  of  the  discoverer.  If  he  lives  long  enough, 
he  may  even  see  his  discovery  plagiarized,  inch  by  inch,  by 
the  very  people  who,  at  the  outset,  opposed  it  as  chimerical 
or  untrue. 

The  almost  complete  abandonment  of  blood-letting  within 
the  last  few  years,  by  the  great  body  of  medical  men,  is  a  fact 
notorious  to  the  least  observant.  Some  ascribe  this  change 
to  Homoeopathy — some  to  Mesmerism — some  to  the  fine- 
drawing  of  certain  leading  practitioners.  With  one  class  of 
people,  this  change  is  partly  owing  to  Sir  B.  Brodie’s  having, 
(in  1850!)  taught  us  how  to  distinguish  “  irritation”  from 
“  inflammation,”  and  partly  to  Dr.  Marshal  Hall,  who,  in  his 
Essay  on  the  Effects  of  Loss  of  Blood ,  advises  patients  to  be 
bled  yleno  rivo,  in  a  standing  position  !  Some,  under  the 
witchery  of  Dr.  Watson,  attribute  the  abandonment  of  blood¬ 
letting  to  a  “  change  in  the  constitution  of  men’s  bodies,”  and 
the  consequent  typhoid  type,  which  all  diseases  have  presented 
since  the  first  outbreak  of  the  Cholera  in  1832.  But 
Dr.  Copland’s  assertion  in  1844 — “  that  it  is  impossible  to 
bleed  as  we  formerly  did,  by  reason  of  the  malaria  from  the 
wood  pavement  having,  since  1826  or  1827,  made  all  diseases 
take  on  the  periodic  type” — would  appear  to  be  the  more 
generally-received  opinion  of  the  faculty.  The  discovery 
that,  from  the  beginning  of  time  to  the  present  hour,  all 
diseases  have  been,  and  are,  of  the  periodic  type,  and  that, 
moreover,  while  the  world  lasts  all  diseases  will  continue  of 
the  periodic  type, — the  exposition  that,  in  common  with  the 
healthy  movements  of  the  body,  each  and  all  of  its  disordered 
movements  come  on  and  go  off  periodically  and  intermittingly, 
whether  bleeding  be  practised  or  not,  has  not,  of  course,  in 
the  very  least  influenced  the  practice  of  medicine  in  any 
respect  whatever;  so,  at  least,  we  are  gravely  given  to  under¬ 
stand  by  the  great  body  of  professional  men  ! 

With  what  scorn  was  the  periodic  doctrine  of  health  and 
disease  met,  in  the  outset,  by  the  medical  people  of  every 
rank  and  degree  throughout  the  country!  With  what  scorn 
did  they  receive  the  first  announcement  that,  with  that  doctrine 
for  our  guidance,  all  curable  diseases  might  be  successfully 
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treated  without  the  loss  of  a  drop  of  blood,  either  by  leech  or 
lancet.  Fourteen  years,  and  more,  have  now  passed  since  I 
first  ventured,  on  the  strength  of  the  periodic  discovery,  to 
call  in  question  each  and  every  of  the  appliances  put  in  prac¬ 
tice  by  medical  men  for  the  cure  of  disease.  The  publication 
of  that  discovery  dates  since  1836;  but  so  little  progress  did 
it  make  at  first,  that  nine  years  afterwards,  bleeding,  leeching, 
cupping,  purging,  and  starvation,  still  continued  to  be  the  or¬ 
thodox  treatment  of  nearly  all  diseases.  Witness  Dr.  Watson’s 
practice  so  late  as  1845.  Witness  the  practice  of  the  physician 
whom  the  general  practitioners  of  London,  at  this  very  hour, 
recommend  for  the  “  first  advice.”  We  have  seen  the  practice 
of  Dr.  W atson  in  Epilepsy — a  disease  of  all  ages  and  both  sexes ; 
we  have  critically  reviewed  his  practice  in  Apoplexy— -a  dis¬ 
order  of  “  advanced  age  ;  ”  and  we  have  investigated,  with  no 
little  care,  his  theory  and  treatment  of  Water  on  the  Brain — a 
disease  of  “  weakly  or  scrofulous  children.”  Turn  we  now 
to  Dr.  Watson’s  mode  of  practice  in  some  of  the  more  grave 
diseases  incident  to  adults ;  and,  to  his  treatment  of  certain 
affections  common  to  middle  age.  The  following  is  his  prac¬ 
tice  in 

APOPLEXY  OF  THF>  LUNGS ; 

Or,  as  some  of  the  profession  phrase  it,  Haemoptysis — a 
disease  better  known  by  the  laity  as  Spitting  of  Blood. 

“  Whatever,”  says  Dr.  Watson,  “  may  be  the  source  and 
organic  cause  of  the  Haemoptysis,  the  bleeding  should  be 
stopped  as  soon  as  possible ;  not,  however,  merely  by  suppressing 
it,  but  by  relieving  the  necessity  on  which  it  depends.” 
“  Now  as,  in  most  cases,  the  haemorrhage  is  a  haemorrhage  by 
exhalation,  and  depends  on  congestion  [?],  active  or  me¬ 
chanical,  we  shall  stay  the  haemorrhage  if  we  remove  the 
congestion.”  “  Frequently  there  is  a  distinct  febrile  move¬ 
ment  accompanying  the  haemorrhage  ;  the  heart  beats  with 
increased  force,  and  frequently  the  cheeks  are  flushed,  and 
the  skin  is  hot ;  the  pulse  is  quite  hard,  and  full,  and  bound¬ 
ing  ;  and  people  speak  of  such  a  pulse  as  a  hcemorrhagic 
pulse.  Now  I  mentioned  in  a  former  part  of  the  course,  that 
haemorrhage  occurring  under  such  circumstances  as  these 
often  works  its  own  cure  ;  but  it  is  better  when  an  organ  so 


40 


THE  CIIRONO-THERMAL1ST  ; 


vital  and  important  as  the  lung  is  the  seat  of  the  effusion  of 
blood,  that  we  should  cure  the  bleeding,  than  that  it  should 
cure  itself;  that  we  should  diminish  the  congestion  with  which 
it  is  linked  through  the  safer  channel  afforded  by  the  veins  of 
the  arm.  The  patient  is  to  be  surrounded  with  cool,  fresh 
air  ;  his  head  and  shoulders  should  be  elevated  ;  he  should  be 
restricted  to  the  most  meagre  diet,  and  be  forbidden  to  exert 
himself,  or  to  speak  more  than  is  absolutely  necessary  ;  his 
bowels  should  be  freely  purged  in  the  first  instance,  and  then 
kept  lax  and  open,  both  with  the  view  of  deriving  (as  it  is 
called)  from  the  thorax  [chest],  and  of  preventing  costiveness 
and  straining;  and,  in  conjunction  with  these  measures,  he 
should  lose  blood  from  the  arm.  The  amount  and  repetition  of 
the  bleeding  must  be  determined  by  the  circumstances  of  the 
case;  i.  e.,  by  the  cessation  or  continuance  of  the  haemorrhage, 
and  especially  by  the  condition  of  the  pulse.” 

From  these  extracts,  the  reader  may  perceive  that  the  same 
mechanical  notions  which  have  prevented  Dr.  Watson  from 
taking  a  right  view  of  Apoplexy  of  the  head ,  continue  to  influ¬ 
ence  his  theory  and  treatment  of  Apoplexy  of  the  lungs. 
Not  so  much  to  any  weakness,  or  other  morbid  condition  of 
the  coats  of  the  blood-vessels  of  either  organ,  as  to  some  local 
“  congestion ,  active  or  mechanical,”  which  he  supposes  pre¬ 
vails  in  both  cases,  does  Dr.  Watson  ascribe  the  tendency  of 
these  blood-vessels  to  rupture.  But  even  if,  according  to  his 
own  supposition,  such  were  in  reality  the  case,  how  could  the 
taking  away  blood  from  the  veins  of  the  arm,  where  no  con¬ 
gestion  exists,  influence,  in  the  very  least,  the  “  active  or 
mechanical ”  congestion  of  a  distant  part  of  the  body  ?  How 
could  “  the  most  meagre  diet,”  with  repeated  venaesection, 
and  repeated  purgation,  alter  for  the  better  the  condition  of  a 
person  whose  haemorrhage  depends  on  a  local  “  mechanical  ” 
cause  ?  The  fever  which,  for  the  most  part,  “  accompanies  ” 
haemorrhage  from  the  lungs,  does  not  escape  the  observant 
eye  of  our  author ;  but  of  its  true  relation  to  the  local 
symptoms,  whether  as  cause,  coincidence,  or  effect,  assuredly 
Dr.  Watson  knows  absolutely  nothing.  Not  once  does  he 
speak  of  the  spitting  of  blood  as  an  intermittent  or  remittent 
disorder.  The  remissions  or  intermissions  which  take  place 
here,  as  in  all  other  diseases,  he  does  not  even  once  notice. 
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When  the  haemorrhage  ceases  of  itself,  Dr.  Watson  attributes 
the  cessation,  in  that  case,  to  the  local  loss  of  blood  curing 
the  “  congestion.”  When,  on  the  contrary,  it  stops  during 
his  own  attendance,  he  ascribes  it,  of  course,  to  the  depletory 
measures  he  himself  prefers  to  put  in  practice  for  the  “cure  ” 
of  Haemoptysis.  In  this  belief,  Dr.  Watson,  not  content 
with  repeatedly  drawing  away  blood  from  the  arm,  and 
unmercifully  starving  and  purging  his  patient,  advises  the 
farther  abstraction  of  the  vital  fluid  “  from  some  part  or 
other  of  the  exterior  of  the  thorax  [chest],  by  leeches  or  cup¬ 
ping-glasses.”  With  his  mechanical  notions  of  the  disease, 
it  is  curious  it  never  occurred  to  Dr.  Watson,  that  by  no 
possibility  can  fluid,  proceeding  from  a  hole  in  one  part  of  a 
tea-kettle,  be  stopped  from  flowing  by  making  a  second  hole 
in  another  part  of  the  same  respectable  utensil.  But  how 
little  in  reality  does  Dr.  Watson  know  of  Haemoptysis,  when 
he  describes  it  as  a  “mechanical”  disease!  In  the  great 
majority  of  instances,  Apoplexy  of  the  lungs,  like  Apoplexy 
of  the  head,  is  a  development  of  a  general  but  remittent 
febrile  disorder  of  the  whole  body.  It  is,  moreover,  in  nume¬ 
rous  cases,  a  purely  periodic  disease ;  and,  like  every  other 
periodic  disease,  it  can  only  be  properly  treated  by  the  reme¬ 
dies  proper  for  the  cure  of  Intermittent  and  Remittent  Fever  @ 
Haemoptysis  maybe  stopped  by  an  emetic — by  quinine — by 
hydrocyanic  acid — by  copper,  and  by  cold  applications  to  the 
chest,  where  the  temperature  of  that  part  is  very  perceptibly 
higher  than  the  normal  temperature  of  the  body.  It  may 
also  be  stopped  by  alum — the  mineral  acids — by  acetate  of 
lead,  and  opium,  the  only  remedies,  besides  depletion  and 
purgation,  which  Dr.  Watson  seems  to  have  had  any  experi¬ 
ence  of  in  the  treatment  of  this  affection.  But  of  the  true 
modus  operandi  of  his  own  remedies,  Dr.  Watson  has  not  the 
slightest  knowledge  whatever.  In  Apoplexy  of  the  lungs,  as 
in  Apoplexy  of  the  head,  with  the  exception  of  these  last- 
mentioned  remedies,  everything  that  Dr.  Watson  recommends 
is  a  mistake.  Dr.  Watson  looks  upon  the  disease,  from  first 
to  last,  as  a  local  affection  merely ;  but,  even  with  that  belief, 
the  greater  part  of  his  treatment  would  still  be  bad  treatment. 
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If  it  be  true,  as  stated  by  Sir  B.  Brodie,  in  bis  book  on 
.Diseases  of  the  Joints ,  published  in  1850,  that  “local  diseases, 
in  the  strict  sense  of  the  term,  are  extremely  rare,”  and  “that 
in  the  great  majority  of  cases  there  is  a  morbid  condition, 
either  of  the  circulating  fluid  or  of  the  nervous  system  [I  have 
shown  that  there  is  both],  antecedent  to  the  manifestations 
of  disease  in  any  particular  structure,”  it  is  just  possible 
Dr.  Watson  may  yet  find  some  better  remedies  for  Haemop¬ 
tysis  than  the  majority  of  those  he  employed  in  his  practice — 
so  late,  at  least,  as  1845.  How  comes  he  to  be  ignorant  of 
Dr.  Copland’s  position,  that  all  diseases  have  taken  on  the 
periodic  type  since  1826  or  1827 — particularly  in  London 
and  the  outskirts  ?  Dr.  Watson’s  treatment  of  Haemoptysis  in 
1845  absolutely  belies  his  own  assertion,  that  since  the  out¬ 
breaks  the  Cholera  in  1832  we  cannot  bleed  as  we  used  to  do, 
and  as  was  “required,”  by  reason  of  the  typhoid  type  which 
continued  fever,  and  other  diseases,  have  since  presented. 
He  forgets  his  own  position,  that  in  consequence  of  “  some 
change  in  the  constitution  of  men’s  bodies,  the  typhoid  type 
had  ever  since  then  prevailed,  by  reason  of  the  greater  intensity 
of  the  poison  of  malaria!  ” 

Pass  we  from  Dr.  Watson’s  treatment  of  Apoplexy  of  the 
lungs  to  his  treatment  of 

PNEUMONIA, 

Or  Inflammation  of  the  Texture  of  the  Lungs:  — 

“In  the  majority  of  cases,”  Dr.  Watson  tells  us,  “the 
commencement  of  inflammation  of  the  lungs  is  marked  by 
shivering ,  followed  by  heat  and  increased  frequency  of  pulse; 
in  one  word,  by  inflammatory  fever  [ague f]  ;  and  at  the 
same  time,  or  presently  after,  a  stitch  in  the  side  comes 
on,  with  cough  and  a  sense  of  oppression  in  the  chest.”  “At 
first,  the  cough  may  be  dry,  but  it  soon  is  attended  with  a 
very  characteristic  sort  of  expectoration.  The  dyspnoea 
[difficulty  of  breathing]  is  sometimes  but  slight  in  the  outset, 
sometimes  severe.  Apart,  therefore,  from  the  physical  signs, 
we  may  say,  that  the  usual  symptoms  of  Pneumonia  are,  pain, 
more  or  less  severe,  on  one  side  of  the  chest — dyspnoea — cough 
— a  peculiar  expectoration,  and  fever.  The  pain  in  Pneumonia 
appears  to  exist  only  in  those  cases  in  which  the  inflammation 
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of  the  lung  is  accompanied  by  some  degree  of  pleurisy  [inflam¬ 
mation  of  the  lining  membrane  of  the  chest  and  lungs].  But 
these  are  the  most  numerous  cases.” 

“  The  great  instruments  to  be  employed  in  inflammation  of 
the  lungs,”  says  Dr.  Watson,  “  are  the  same  which  have  been 
so  often  recommended  by  me  in  other  inflammatory  affections 
before  —  blood-letting,  tartarized  antimony,  mercury.  Of 
these,  blood-letting  is  the  chief.”  “  I  am  far  from  desiring 
you  to  believe  that  blood-letting  is  the  only  expedient  re¬ 
quired  ;  but  certainly  the  amount  of  the  best  experience, 
ancient  and  modern,  is  strongly  in  favour  of  its  free,  and  I 
might  almost  say  its  prodigal,  employment.” 

Not  once  does  Dr.  Watson  doubt  the  efficacy  of  his 
favourite  remedy  in  inflammation  of  the  lungs  and  pleura — 
“  Pleuro-Pneumonia,”  as  it  is  called — though  he  admits  that 
“  very  lately,  one  most  distinguished  French  writer,  M.  Louis, 
has  endeavoured  to  show  that  venesection  has  not  much  con¬ 
trol  over  the  progress  or  event  of  Pneumonia.” 

“  I  advert  to  his  opinion  on  this  subject,”  adds  Dr.  Watson, 
<e  merely  to  caution  you  against  being  misled  by  it,  as  you 
might  otherwise  be,  considering  his  well-merited  reputation 
as  an  exact  and  faithful  observer.” 

Frankly  conceding  to  Dr.  W atson  that  bleeding  in  the  early 
stage  often  gives  very  speedy  relief,  both  to  the  pain  and  dys¬ 
pnoea — not  so  much  as  he  supposes,  by  its  curing  the  inflam¬ 
mation,  as  by  its  temporary  influence  upon  th  e  febrile  fit,  on 
which  they  depend — I  repudiate  the  practice,  for  this  reason 
among  others,  that  it  does  not  keep  either  the  one  or  the 
other  from  returning;  while  Dr.  Watson  himself  admits 
that  even  in  patients  who  have  been  bled,  “  sometimes  the 
pain  does  not  cease  at  once,  but  goes  off  a  few  hours 
afterwards .”  The  u  wherefore  ”  of  this  Dr.  Watson  does  not 
enquire.  Deader,  you  very  properly  guess  the  reason — the 
remission  or  intermission  common  to  all  fevers,  is  common  to 
every  case  of  Pleuro-pneumonia.  Of  this  interval  of  immunity 
from  suffering,  Dr.  Watson  takes  no  advantage  whatever. 
The  idea  of  giving  the  patient  hydrocyanic  acid,  opium,  or 
quinine,  to  avert  the  return  of  the  paroxysm,  never  once 
enters  his  mind.  That  the  fit  of  Pneumonia  may  return,  he 
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nevertheless  has  his  fears  ;  and,  accordingly,  he  advises 
that 

“  The  patient  should  always  be  seen  within  four  or  five  hours 
from  the  period  of  the  first  vensesection,  that  a  timely 
repetition  of  it  may  take  place,  if  the  relief  has  not  been 
complete,  or  has  not  been  permanent.  Many  fatal  cases 
(Dr.  Watson  thinks)  have  probably  been  fatal  from  want  of 
this  attention  ;  from  too  long  an  interval  having  been  suffered 
to  elapse  between  the  bleedings.  A  vein  may  be  opened,  if 
necessary,  two  or  three  times  in  the  twenty-four  hours.”  “As 
an  auxiliary  to  the  lancet  (he  tells  us),  I  am  much  in  the 
habit  of  taking  blood  from  the  surface  of  the  chest  itself  by 
means  of  cupping-glasses,  or  of  a  large  number  of  leeches.” 
“  I  scarcely  need  say,  that  the  whole  of  the  antiphlogistic 
regimen  must  be  rigidly  enforced.”  “  Among  what  may  be 
called  the  routine  remedies  of  Pneumonia,  we  must  rank 
counter-irritation,  by  means  of  blisters.  When  one  is  called 
in  consultation  to  see  a  patient  labouring  under  inflammation 
of  the  lungs,  we  may  safely  speculate  on  the  conclusion  that 
bleeding,  and  blistering,  and  purging  by  calomel,  have  all 
been  duly  performed.” 

Dr.  Watson  knows  his  men,  and  he  knows  their  measures; 
but  that  both  the  men  and  their  measures  may  fail  in  many 
and  many  a  case  of  Pneumonia,  the  frequency  with  which  he 
is  called  in  to  consultation  in  such  cases  is  a  proof.  What  is 
Dr.  Watson’s  practice,  when  called  to  a  patient  who  has  sub¬ 
mitted  unavailingly  to  all  this  terrible  discipline  ?  This  is 
what  he  recommends  : — 

“  When  the  fever  is  no  longer  high,  and  the  skin  no  longer 
burning,  but  the  expectoration  is  still  difficult,  the  dyspnoea 
[difficulty  of  breathing]  considerable,  and  a  sensation  of  pain, 
or  tightness,  or  oppression,  is  experienced  in  the  chest,  then 
a  large  blister  is  often  productive  of  very  sensible  benefit ; 
but  it  should  be  a  large  one.  The  patient  should  have  a 
waistcoat  almost,  or,  at  any  rate,  a  breastplate  of  blistering 
plaster  [! !].  1  have  never  seen  (he  naively  adds)  such  good 

effects  from  placing  blisters  upon  distant  parts  in  this  disease 
— upon  the  thighs  or  arms,  for  instance  [!  !  !] — as  would  lead 
me  to  plague  the  patient  with  them  in  those  situations.” 

Very  considerate  of  Dr.  Watson  this,  certainly! 

Such  is  an  “  outline”  of  a  great  London  physician’s  treatment 
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of  acute  Pneumonia,  or,  rather,  acute  Pleuro-Pneumonia ; 
for,  as  Dr.  Watson  properly  observes,  the  disease  is  not  con¬ 
fined  to  the  substance  of  the  lungs  in  the  great  majority  of  cases. 
And  yet  nearly  all  this  treatment,  from  beginning  to  end,  is 
a  mistake  !  Bleeding  after  bleeding — bleeding  repeated  tivo 
ontliree  times  in  the  twenty-four  hours — leeches  in  “  large  num¬ 
bers” — cupping-glasses — calomel — “  the  most  meagre  diet” — 
“  waistcoats  ”  and  “  breastplates  of  blistering  plaster  1  ”  Why 
has  not  Dr.  Watson  given  us  the  statistics  of  this  practice? 
Most  favourable  these  must  have  been,  assuredly  ;  for  so  satis¬ 
fied  is  Dr.  Watson  with  the  result  of  his  treatment,  that  he 
actually  cautions  his  pupils  “  against  being  misled  by  that 
most  distinguished  French  writer,  M.  Louis” — M.  Louis, 
who  has  “  endeavoured  to  show  that  venesection  has  not 
much  control  over  the  progress  or  event  of  Pneumonia.” 
The  statistics  of  M.  Louis,  a  Hospital  Physician  of  Paris, 
whose  name  is  quoted  all  over  Europe,  and  to  whose  “  well- 
merited  reputation,  as  an  exact  and  faithful  observer,” 
Dr.  Watson  himself  bears  testimony,  have  no  value  whatever 
in  the  eyes  of  Dr.  Matson  on  the  question  of  bleeding  in 
Pneumonia.  His  own  experience  even  goes  for  nothing ;  his 
own  observation  that,  in  numerous  cases,  after  repeated 
bleedings,  leeches,  calomel,  and  blisters,  the  dyspnoea  may  be 
still  considerable,  the  expectoration  may  be  still  difficult, 
and  the  tightness  and  oppression  of  chest  remain,  is  com¬ 
pletely  lost  on  this  great  physician.  The  “hair-breadth 
’scapes”  which  people  have  after  such  treatment,  he  mistak- 
ingly  sets  down  as  cures !  Such  being  the  practice  of  the 
“great  authority,”  whom  the  London  practitioners  almost 
invariably  call  in  for  “  the  first  advice,”  the  reader  has  now  a 
perfect  acquaintance  with  what  is  to  be  expected  from 
“legitimate  medicine.”  No  wonder  the  public  fly  to 
Homoeopathy ;  no  wonder  they  listen  to  Mesmerizers,  et  hoc 
genus  om.ne.  The  only  wonder  is,  that  they  ever  call  in  a 
regular  practitioner  at  all !  Constantly  drawing  their  infer¬ 
ences  from  what  they  have  seen  in  the  dead-house — constantly 
arguing  of  the  end  as  if  it  were  the  beginning,  medical  men 
seldom  even  conjecture  rightly.  “Where  is  the  seat  of  the 
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disease?”  is  the  constant  question  they  ask  themselves,  and 
each  other.  Having  guessed  at  that,  their  next  question  is, 
“  What  is  its  nature — inflammation,  or  congestion,  or  irrita¬ 
tion  ?”  If  they  decide  on  either  of  the  two  first,  they  bleed — 
they  leech — they  blister — they  purge  and  give  calomel.  If 
they  satisfy  their  minds  that  there  is  “  irritation  simply,”  they 
prescribe  “  tonics” — bark,  iron,  quinine,  & c.  But  all  this 
they  do,  without  the  slightest  notion  that  from  the  duplex 
action  inherent  in  all  medicinal  bodies,  what  is  one  man’s 
tonic  must  necessarily  be  another  man’s  debilitant  in  every 
kind  of  disease  whatever !  With  the  “  Periodic  clue  ”  to 
guide  the  student,  medicine  ceases  to  be  “a  mere  conjectural 
art.”  It  is  now  what  it  only  pretended  to  be  before — a  real 
and  veritable  science .  Not  where  is  the  seat  of  the  disease,  or 
what  is  the  kind  of  morbid  action — irritation,  or  inflamma¬ 
tion,  or  congestion,  or  any  other  hairsplitting — but  simply, 
does  the  disease  intermit  or  remit?  With  an  affirmative  to 
that  question,  everything  becomes  clear.  The  case  is  a  case 
of  fever — remittent  or  intermittent  fever ;  and  no  matter 
what  or  where  the  principal  development,  the  principal 
symptoms  that  more  prominently  arrest  the  attention  of  the 
patient  himself  or  his  physician,  treated  as  an  intermittent  or 
remittent  fever  simply,  every  difficulty  at  once  vanishes.  But 
will  Pleuro-Pneumonia  really  yield  to  such  treatment  ?  Ask 
Dr.  Watson’s  colleague,  Dr.  Todd.  Ask  Dr.  Todd  how  he 
would  treat  the  disease  ?  Dr.  Todd  has  answered  the  question 
over  and  over  again — “By  emetics  and  by  quinine.”  In  his 
treatment  of  Pleuro-Pneumonia,  as  in  his  treatment  of 
Apoplexy,  Dr.  Todd  is  all  but  a  Chrono-Thermalist.  For  a 
great  professor  like  him,  it  would  not  do  to  acknowledge  the 
fact ;  but  the  cases  he  has  from  time  to  time  printed  in  the 
medical  journals,  leave  no  doubt  on  the  matter.  This,  at 
least,  is  certain — these  two  “great  authorities,”  Dr.  Todd 
and  Dr.  Watson — both  Professors  of  Medicine  at  King’s 
College — are  as  perfectly  opposed  to  each  other  on  the  treat¬ 
ment  of  Pleuro-Pneumonia,  as  we  have  shown  them  to  be  on 
the  treatment  of  Apoplexy.  In  both  diseases  they  differ 
from  each  other  as  completely  as  night  differs  from  day! 
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In  my  own  experience,  the  best  practice  in  Pleuro- 
Pneumonia,  as  in  other  fevers,  is  to  premise  an  emetic.  Like 
blood-letting,  the  emetic,  in  most  cases,  at  once  gives  relief 
to  the  patient’s  sufferings  without,  like  blood-letting,  taking 
away  the  reparative  force  of  the  whole  constitution.  Follow 
this  up  with  quinine,  or  hydrocyanic  acid,  with  or  without 
opium,  as  the  circumstances  of  the  patient  may  suggest. 
Even  without  an  emetic,  this  kind  of  treatment,  practised 
during  the  febrile  remission,  will  very  shortly  place  the 
sufferer  in  complete  security  against  paroxysmal  return. 
Witness  the  following  case,  taken  from  an  old  number  of  the 
Medical  Gazette .  That  there  may  be  no  mistake  as  to  the 
nature  of  the  disease,  compare,  if  you  please,  the  symptoms 
described  by  the  narrator  with  the  symptoms  described  by 
Dr.  Watson,  and  you  will  find  them  to  be  perfectly  identical. 
Yet  this  case  yields  at  once  to  a  combination  of  quinine  and 
ammonia — not  a  drop  of  blood  being  drawn  ! — 

“  The  patient’s  symptoms  wTere,  difficult  respiration,  dry 
cough,  with  stringy  expectoration,  pulse  full.  The  disease 
commenced  with  an  intense  of  shivering ,  followed  by  heat 
and  a  severe  cough.  Every  day  at  noon  there  was  an 
exacerbation  of  all  the  symptoms,  commencing  with  very 
great  shivering,  cpugh,  and  intolerable  pain  in  the  chest,  a  fit 
of  suffocation,  and  finally  a  perspiration;  at  the  end  of  an 
hour  the  paroxysm  terminated.  Ammoniacal  mixture  was 
first  given,  then  two  grains  of  Quinine  every  two  hours.  The 
very  next  day  the  fit  was  scarcely  perceptible  ;  the  day  after, 
there  was  no  fit  at  all.  An  observation  worthy  of  remark  is, 
that  the  symptoms  of  Pleuro-Pneumonia — which  continued 
throughout  in  a  very  slight  degree,  it  is  true,  in  the  intervals 
of  the  paroxysms — disappeared  completely,  and  in  a  very 
short  time,  by  the  effect  of  the  sulphate  of  quinine.” 

Twelve  years  ago,  the  following  appeared  in  the  first  edition 
of  the  Fallacies  of  the  Faculty : — 

“In  acute  disease  of  the  chest,  whether  involving  the 
pleura  simply,  the  interstitial  substance  of  the  lungs,  or  the 
mucous  or  muscular  apparatus  of  their  air-tubes,  your  first 
dutv  is  to  premise  an  emetic.  So  far  from  acting  exclusively 
on  the  stomach,  medicines  of  this  class  have  an  influence 
primarily  cerebral ,  and  they  therefore  act  powerfully  upon 
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every  member  and  matter  of  the  body.  By  emetics,  you  may 
change  the  existing  relations  of  the  whole  corporeal  atoms 
more  rapidly  and  effectually  than  by  any  other  agency  of 
equal  safety  in  the  Materia  Medica.  Every  kind  of  chest 
disease  being  a  mere  feature  or  development  of  fever,  what¬ 
ever  will  relieve  the  latter  will  equally  relieve  the  former. 
The  value  of  emetics  in  the  simpler  forms  of  fever,  few  will 
be  sufficiently  bold  to  deny  ;  and  the  quickness  with  which 
the  same  medicines  can  alter  the  state  of  an  inflamed  part 
may  be  actually  seen  by  their  effects  on  the  eye,  in  the  inflam¬ 
matory  affections  of  that  organ.  You  have  only  to  try  them 
in  chest  disease  to  be  satisfied  of  their  inestimable  value  in 
cases  of  this  kind.  Instead,  therefore,  of  talking  of  the  tem¬ 
porary  good  you  have  occasionally  seen  done  by  the  lancet  in 
inflammations  of  the  chest,  call  to  mind  the  many  deaths  you 
have  witnessed  where  it  had  been  most  freely  used — to  say 
nothing  of  the  long  illnesses  which  have  been  the  lot  of  such 
as  have  escaped  the  united  bad  effects  of  chest  disease  and 
loss  of  blood.  Whatever  salutary  influence,  as  a  present 
means  of  relief ,  blood-letting  may  produce,  it  is  infinitely 
inferior  to  what  you  may  obtain  by  emetics — a  class  of  reme¬ 
dies  which  possess  the  additional  advantage  of  giving  that 
relief,  without  depriving  the  patient  of  the  material  of  healthy 
constitutional  power.  Their  influence, moreover,  as  a  'preventive 
against  return  of  the  paroxysm  is  very  considerable;  while 
blood-letting,  so  far  as  my  experience  goes,  has  only,  on  the 
contrar\7,  appeared  to  render  the  patient  more  liable  to  a 
recurrence  ? 

“  Lord  Bacon  tells  us,  in  his  works,  that  if  disciples  only 
knew  their  own  strength,  they  would  soon  find  out  the  weak¬ 
ness  of  their  masters.  What  led  him  to  this  conclusion  ? 
What  but  the  fact  that,  with  all  his  ability,  even  he,  Lord 
Bacon,  had  been  duped  by  his  teachers?  And  why  did 
Des  Cartes  say,  that  no  man  could  possibly  pretend  to  the 
name  of  philosopher  who  had  not,  at  least  once  in  his  life, 
doubted  all  he  had  been  previously  taught ?  He,  too,  had 
been  hood-wTinked  by  his  pretended  masters  in  philosophy. 
But  you ,  perhaps,  will  say,  all  this  took  place  in  old  times ; 
the  world  is  quite  changed  since  then  ;  professors  are  now  the 
most  enlightened  and  respectable  men  alive ;  they  go  to 
church,  where  they  are  examples  of  piety ;  they  never  were 
found  out  in  a  lie;  are  not  subject  to  the  passions  of  other 
men  ;  have  no  motives  of  interest  or  ambition  ;  in  fact,  they 
are  all  but  angels.  Now  I  only  wish  you  knew  the  manner 
in  which  most  of  these  very  respectable  persons  get  their 
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chairs — the  tricks,  the  party-work,  the  subserviency,  mean¬ 
ness,  and  hypocrisy,  practised  by  them  for  that  and  other 
ends — and  you  would  not  so  tamely  submit  your  judgment  to 
their  theoretic  dreams  and  delusions.  Young  men,  be  men; 
and,  instead  of  taking  for  gospel  the  incoherent  and  incon¬ 
sistent  doctrines  of  the  fallible  puppets  whom  interest  or 
intrigue  has  stuck  up  in  academic  halls,  use  your  own  eyes, 
and  exercise  your  own  reason  !  Here,  then,  I  give  you  a  test 
by  which  you  may  know  the  best  practice  in  inflammatory 
diseases  of  the  chest — a  test  that  cannot  possibly  deceive  you. 
Take  a  certain  number  of  pleuritic  and  pneumonic  patients — 
bleed,  blister,  and  physic  these  after  the  most  orthodox 
fashion,  so  that  you  shall  not  be  able  to  tell  whether  the  con¬ 
tinued  disease  be  the  effect  of  the  primary  cause,  or  the  effect  of 
the  heroic  measures  by  which  your  patients  have  been  worried 
during  their  illness.  Take  another  equal  number,  similarly 
afflicted,  and  treat  them  chrono-thermally ;  that  is  to  say, 
premise  an  emetic,  and  when,  by  means  of  this,  you  have 
obtained  a  remission  of  the  symptoms,  endeavour  to  prolong 
such  period  of  immunity  by  quinine,  opium,  or  hydrocyanic 
acid  ;  and  then  compare  the  results  of  both  modes  of  practice. 
If  you  do  not  find  an  immense  saving  of  suffering  and  mor¬ 
tality  by  the  latter  mode  of  treatment,  I  will  consent  to  be 
stigmatised  by  you  as  an  impostor  and  deceiver — a  cheat — a 
quack — a  person,  in  a  word,  who  would  rather  teach  error 
than  vindicate  truth.  Remember,  however,  before  you  begin, 
that  the  Chrono-Thermal  system  professes,  as  its  chief  feature 
of  superiority  over  every  other,  to  make  short  work  with 
disease — a  circumstance  not  likely  to  recommend  it  to  those 
whose  emolument,  from  the  manner  in  which  things  are  now 
ordered,  arises  principally  from  long  sickness  and  much 
physic !” 

Twelve  years  ago,  I  fearlessly  challenged  the  world  to  show 
that  any  other  treatment  could  compete  with  the  Chrono- 
Thermal  practice  in  Pneumonia.  That  challenge  I  renew  in 
this  place ;  that  challenge  I  hold  out  to  Homoeopathists, 
Hydropathists,  and  Allopathists  ;  that  challenge  I  make  even 
to  the  men  of  the  expectant,  or  do-nothing  school — to  those 
who  do  nothing  but  watch  symptoms,  and  prescribe  ptisans  ; 
though  the  facts  which  these  last  have  recently  brought  to 
light  ought  to  silence  the  “  regulars”  for  ever! 

Dr.  Dietl,  physician  to  one  of  the  district  hospitals  of  Vienna, 
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in  early  life,  like  most  other  young  men,  practised  bleeding  after 
the  routine  fashion  in  cases  of  Pneumonia.  Disgusted  with  the 
result,  he  next  tried  tartar  emetic,  after  the  manner  of  Rasori 
and  the  Italian  physicians,  in  large  and  continued  doses — the 
“  contra-stimulant  plan,”  as  it  is  called — but  with  equal  ill 
success.  This  decided  him  to  watch  nature  simply — to  give 
up  all  physic  for  ptisans  and  water  gruel.  Dr.  Dietl  now 
presents  the  profession  with  the  result  of  three  years’  perse¬ 
verance  with  this  treatment,  and  contrasts  it  statistically  with 
his  practice  of  former  years.  His  statistics  include  85  cases 
of  Pneumonia  treated  by  bleeding  alone,  106  by  heroic  or 
contra-stimulant  doses  of  tartar  emetic  alone,  and  189  by 
dietetics  simply,  or  on  the  purely  “  expectant”  plan;  and 
this  is  the  respective  mortality — 20.4,  20.7,  and  7.4  per  cent. ! 
What  do  you  think  of  this,  reader  ?  Of  those  who  were  bled, 
20  and  a  fraction  per  cent,  died ;  of  those  who  were  worried 
from  morning  to  night  with  large  doses  of  tartar  emetic,  20 
and  a  fraction  also  died ;  while  of  those  who  were  neither 
bled  nor  physicked  at  all,  only  seven  and  a  fraction  yielded 
up  the  ghost ! 

The  publication  of  this  book  of  Dr.  Dietl  has  driven  the 
doctors  of  Edinburgh  to  their  wits’  end.  Professor  Alison, 
the  Dr.  Watson  of  Edinburgh,  is  trying  all  he  can  to  meet 
the  approaching  storm.  The  mode  of  settling  the  question  I 
proposed  twelve  years  ago  he  thinks  the  “  only  fair  one  ;”  but 
will  he  dare  it?  No,  not  he!  In  the  Monthly  Journal  of 
Medical  Science,  new  series,  Yol.  II.,  p.  168,  Dr.  Alison  thus 
delivers  himself : — 

“  The  only  perfectly  fair  way  of  determining  this  question 
by  statistics  would  be,  to  have  a  certain  number  of  patients 
treated  from  the  beginning,  in  inflammatory  diseases,  by  prac¬ 
titioners  accustomed  to  the  use  of  blood-letting  in  such 
diseases,  and  with  the  symptoms  which  they  have  been  accus¬ 
tomed  to  regard  as  indicating  it,  by  the  expectant  practice 
only ;  and  then  an  equal  number  treated  by  the  same  practi¬ 
tioners,  likewise  from  the  commencement,  by  the  depleting 
remedies;  and  farther,  we  must  have  perfect  confidence,  if 
not  in  the  judgment,  at  least  in  the  good  faith,  of  the  practi¬ 
tioners  using  (and  not  abusing)  these  active  remedies.  To 
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such  a  trial  I  shall  only  say,  that  I  should  not  wish  myself, 
nor  advise  any  of  my  friends ,  to  be  a  party ;  and  the  moral 
reasons  which  make  me  say  so  must,  I  think,  for  ever  prevent 
any  such  statistical  experiment  being  really  tried  by  any 
trustworthy  practitioner.” 

Neither  Dr.  Alison,  nor  any  other  of  his  professional  col¬ 
leagues,  dares  make  that  trial,  which  they  nevertheless  admit 
to  be  the  “  only  fair  one  !”  The  result  of  such  a  trial  to  the 
interests  of  their  University,  as  a  medical  school,  would  be 
fatal ;  accordingly,  the  Edinburgh  doctors  to  a  man — one  and 
all — with  Dr.  Alison  at  their  head,  try  to  escape  with  a 
hypocritical  howl  about  morality  and  religion.  In  last  month’s 
Number  of  the  Monthly  Journal ,  conducted,  be  it  observed, 
by  six  professors  of  the  Edinburgh  College,  and  one  physician 
to  the  Edinburgh  Infirmary,  we  find  the  following — 

“  But  ere  we  dismiss  Dr.  Dietl  from  our  thoughts,  a  word 
of  admonition  suggests  itself,  directed  to  all  about  to  under¬ 
take  the  cure  of  disease.  The  responsibilities  of  the  medical 
man  are  very  awful ;  and  the  practitioner  who  cannot  recog¬ 
nise  them  is,  in  the  true  sense  of  the  term,  a  moral  maniac. 
An  honest  and  God-fearing  man  dares  not  to  make  rash 
experiments  upon  those  confiding  in  his  skill ;  nothing  neio 
or  paradoxical  will  he  attempt  in  dealing  with  life  and  health, 
unless  the  indications  for  departure  from  established  rules 
seem  so  clear  as  to  carry  conviction  to  his  mind  [God  bless  us  ! 
Dr.  Dietl’s  statistics,  then,  go  for  nothing  !].  We  trust  that 
Dr.  Dietl,  and  other  foreign  members  of  the  same  pathological 
school,  who  have  made  wholesale  experiments  upon  their 
fellow-beings,  changing  from  system  to  system,  till  farther 
metamorphosis  is  hardly  possible,  could  offer  some  moral 
justification  for  their  course  of  error.  But  what  shall  we  say 
for  those  who,  repudiating  the  faith  professed  by  their  fore¬ 
fathers — men  wiser  than  themselves — are,  in  fact,  medical 
sceptics,  practising  a  profession  which  their  conscience  assures 
them  is  superfluous  and  mischievous  ?  We  say  that  no  species 
of  imposture  can  be  more  detestable,  and  that  cretinism  were 
preferable  to  the  degree  of  moral  degradation  which  such  con¬ 
duct  implies.” 

Hear  this,  ye  men  of  Vienna !  a  veritable  voice  from  Auld 
Reekie!  You  will  soon  doubt  your  own  senses.  Nothing 
new  come  from  Edinburgh  ?  No  chloroform — no  anaesthetic 
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experiments  in  midwifery  ?  No  section  of  the  perinaeum  for 
.  stricture  ?  Are  not  the  introducers  of  both  these  very  ques¬ 
tionable  novelties ,  Dr.  Simpson  and  Mr.  Syme,  Edinburgh 
men  ?  Ay,  marry  !  and,  what  is  more,  the  names  of  both 
professors  actually  flame  and  flourish  on  the  title  page  of  the 
Monthly  Journal ,  from  which  I  have  extracted  the  above,  as 
two  of  its  seven  conductors  !  That  these  Edinburgh  doctors, 
notwithstanding  all  their  talk  about  morality  and  religion, 
have  not  altogether  dismissed  Dr.  Dietl  from  their  thoughts — 
that  his  book  will  haunt  them  for  some  time  to  come,  the 
very  Number  of  their  Monthly  Journal ,  in  which  the  above 
appears,  contains  ample  evidence.  How  to  trim,  is  now  the 
question  with  the  Edinburgh  doctors.  How  to  turn  round 
without  appearing  to  do  so,  has  become  with  them,  as  with 
many  of  the  London  men,  a  question  of  life  or  death.  Change 
their  practice  they  know  they  must;  but  whether,  with  the 
followers  of  Sir  B.  Brodie,  to  straw-split  between  “  Inflamma¬ 
tion  and  Irritation,”  or  with  Dr.  Copland,  to  lay  the  blame  of 
the  necessity  for  a  change  of  practice  upon  “  the  malaria  from 
the  wood  pavement;”  or  with  Dr.  Watson,  to  adduce  the 
Typhoid  type  which  disease  has  presented  since  the  Cholera 
of  1832,  as  a  reason  for  the  change,  these  Edinburgh 
professors  have  been  mightily  puzzled.  Idle  following  is  the 
“dodge”  they  have  determined  on.  The  same  Number  of 
their  Journal,  in  which  they  have  tried  their  best  to  misrepre¬ 
sent  and  decry  both  Dr.  Dietl  and  his  statistics,  contains  the 
following  extract  from  a  clinical  lecture,  delivered  last 
November  by  Professor  Alison  : — 

“  Another  enquiry  presents  itself  for  consideration,  in 
regard  to  the  diseases  here,  and  the  practice  employed  in  our 
hospital,  which  requires  more  previous  experience,  but  is 
equally  important — viz.,  how  far,  when  we  have  recognised 
diseases,  we  can  observe  their  symptoms,  course,  and  the 
action  of  remedies  on  them,  to  be  similar  to,  or  different  from, 
what  we  have  seen  or  heard  of  the  same  diseases  at  other 
times  or  places.  It  is  generally  admitted,  as  to  the  epidemic 
and  endemic  diseases  excited  by  specific  poisons,  that  they 
vary  remarkably  in  different  seasons ;  and  I  have  repeatediv 
stated  my  conviction,  and  find  it  to  be  the  general  belief  of 
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practitioners  in  this  country,  that  an  equally  striking  differ¬ 
ence  has  taken  place,  although  more  gradually,  in  regard  to 
sporadic  diseases,  especially  inflammations.  Since  I  expressed 
this  opinion  in  this  place  in  June  last,  I  have  had  several 
communications  from  experienced  practitioners  in  confirma¬ 
tion  of  it,  and  showing  that  more  caution  is  requisite  than 
has  been  generally  acknowledged,  in  applying  the  experience 
of  one  time  or  place  to  the  practice  in  another ;  affording, 
likewise,  another  illustration  of  the  general  danger  of  practis¬ 
ing  merely  for  the  names  of  diseases,  and  of  the  general 
importance  of  fixing  in  our  minds  principles,  in  regard  to  the 
modes  of  fatal  termination  to  be  apprehended  in  the  course  of 
disease,  of  more  extensive  application  than  the  histories  of 
individual  diseases.  One  of  these  communications  is  from  a 
friend  in  Aberdeen,  who  is  one  of  the  professors  of  medicine, 
and  one  of  the  physicians  to  the  hospital,  and  who  says,  4  The 
unusually  large  number  of  cases  of  Pneumonia  and  Pleurisy 
has  been  observed  this  season  with  us,  as  well  as  at  Edinburgh, 
both  in  the  Infirmary  and  private  practice ;  and  with  regard 
generally  to  the  use  of  blood-letting  in  inflammatory  disorders, 
it  has  long  been  a  common  remark  among  the  profession,  in 
this  district  as  elsewhere,  that  that  remedy  is  neither  required 
nor  borne,  to  the  extent  that  formerly  seemed  necessary. 
About  the  time  your  lectures  appeared,  I  had  under  my  care 
a  middle-aged  woman,  with  well-marked  Pneumonia,  whose 
symptoms,  from  the  very  first,  were  such  as  to  forbid  the  ab¬ 
straction  of  a  single  drop  of  blood,  and  to  demand  wine, 
ammonia,  and  beef-tea ;  and  who,  under  these,  with  blisters 
and  stimulating  expectorants,  recovered  perfectly,  although 
slowly.’ 

44  Another  letter,  from  an  experienced  practitioner  at  York, 
expresses  4  much  interest  in  finding  that  the  medical  men  in 
Edinburgh  entertain  the  same  views  on  the  character  of 
disease,  as  have  been  gaining  ground  with  us  for  some  time 
past.’  He  adds,  4 1  am  making  some  enquiries  with  regard  to 
the  diseases  of  cattle,  and  learn — what,  indeed,  I  already  knew 
in  part — that  the  diseases  incident  both  to  horned  cattle  and 
horses,  have  of  late  years  assumed  an  adynamic  character,  and 
that  bleeding  is  not  employed  to  anything  like  the  same 
extent  as  formerly.’  ” 

44  As  formerly  !  ”  The  date — the  date,  if  you  please,  gen¬ 
tlemen  professors  of  Edinburgh.  My  readers  are  curious  to 
know  the  “when”  of  all  this  necessity  for  change.  Twelve 
years  ago,  and  more,  I  challenged  you,  one  and  all,  upon  this 
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question  of  bleeding  or  no  bleeding  in  Pneumonia  ;  and  now, 
proh  pudor !  you  think  to  escape  by  such  paltry  chicanery. 
Gentlemen,  your  efforts  are  vain  ;  the  people  of  this  country 
have  become  a  party  to  the  question  ! 

Dr.  Dietl’s  statistics,  while  they  verify  my  position  as  to  the 
destructive  treatment  of  the  “legitimates”  in  Pneumonia,  give 
the  reader  some  insight  into  the  success  of  the  followers  of 
Hahnemann  and  Homoeopathy.  They  show  the  tendency  of 
Pneumonia,  like  other  diseases,  after  a  certain  number  of  re¬ 
petitive  paroxysms,  to  recover  without  physic  at  all.  To  these 
last  practitioners  I  renew  the  challenge  of  a  trial  between  their 
system  and  the  Chrono-Thermal  system.  The  Chrono-Tliermal 
system,  I  am  ready  to  prove,  by  its  preventive  mode  of  treating 
all  diseases  during  the  Remission,  not  only  saves  the  patient 
the  agony  of  repeated  attacks,  but  diminishes  the  mortality 
in  a  proportion  which  will  leave  no  doubt,  in  any  sane  man’s 
mind,  of  its  superiority  to  any  medical  system  hitherto  pro¬ 
pounded.  Morality  and  religion  alike  demand  that  this  chal¬ 
lenge  should  be  accepted ! 


DIt.  DIETL’S  APHORISMS  FOR  THE  TREATMENT  OF 

PNEUMONIA. 

1.  The  first  stage  of  pneumonia  lasts  longer  in  young  strong  individuals, 
attacked  with  the  disease  for  the  first  time,  than  in  old  weak  subjects  who 
have  repeatedly  suffered  from  similar  attacks. 

2.  Venesection  may  shorten  the  first  stage  (literally,  'premonitory  stage). 

3.  The  hyperaemia  [fulness  of  blood]  of  the  lung  which  precedes  in¬ 
flammation  has  no  essential  connection  with  the  dyspnoea  of  pneumonia. 

4.  The  patient  respires  with  more  freedom  when  hepatisation  [thickening] 
has  taken  place  than  before  it. 

h.  The  dyspnoea  of  pneumonia  is  not  caused  by  the  obliteration  of  the 
air-cells  by  plastic  exudation. 

6.  Extensive  hepatisations  certainly  confine  the  respiratory  movements, 
but  do  not  induce  a  corresponding  amount  of  sensation  of  breathlessness. 

7.  The  mechanical  obstacles  to  respiration  are  neither  the  sole  nor  the 
essential  causes  of  the  dyspnoea  of  pneumonia. 

8.  The  interchange  of  gaseous  elements  which  takes  place  in  the  lung- 
cells  is  the  fundamental  condition  on  which  depend  the  normal  activity  of 
the  nervous  centres  and  the  movements  of  respiration  which  these  regulate. 
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9.  The  pneumonic  process  so  affects  and  alters  the  forces,  in  virtue  of 
which  the  interchange  of  gases  is  brought  about,  that  it  greatly  interferes 
with  the  usual  interchange  of  the  carbonic  acid  of  the  blood  and  the  oxygen 
of  the  atmosphere. 

10.  In  pneumonia,  there  exists  an  increase  in  the  proportion  of  the  fibrin, 
and  a  diminution  in  the  corpuscular  element  of  the  blood. 

11.  In  consequence  of  the  excessive  production  of  fibrin — an  oxide  of 
protein — a  considerable  amount  of  oxygen  is  withdrawn  from  the  blood ; 
and  as  the  blood  corpuscles,  whose  special  office  it  is  to  convey  oxygen, 
are  diminished,  the  blood  is  not  supplied  with  oxygen  in  the  same  propor¬ 
tion  as  it  is  wasted. 

12.  In  pneumonia  less  oxygen  is  abstracted  from  the  atmosphere  than 
is  necessary  for  the  oxidation  of  the  venous  blood  and  animation  of  the  ner¬ 
vous  centres. 

13.  The  dyspnoea  must  be  greatest  while  the  fibrin  is  being  secreted  in 
the  lung-cells;  for  at  this  period  the  consumption  of  oxygen,  and  conse¬ 
quently  the  need  of  oxygen,  is  at  its  height. 

14.  Dyspnoea  must  exist  even  in  the  premonitory  stage,  for  the  blood- 
changes,  at  least  the  diminution  of  corpuscles,  commence  at  this  period. 

15.  The  dyspnoea  of  pneumonia  is  more  especially  due  to  the  altered 
chemical  conditions  of  the  blood. 

16.  Venesection  induces  the  same  conditions  of  the  blood,  which  the 
pneumonic  process  effects ;  it  must,  consequently,  in  a  chemical  point  of 
view,  rather  increase  than  diminish  dyspnoea. 

17.  Venesection  acts  in  relieving  the  dyspnoea  of  pneumonia  by  favour¬ 
ing  the  continuous  flow  of  the  circulation, — hence  permitting  more  blood 
to  traverse  the  capillaries  of  the  lungs  in  a  given  time,  whereby  the  process 
of  oxidation  is  facilitated,  and  the  nervous  system  animated. 

18.  No  other  remedy  relieves  pneumonic  dyspnoea  so  remarkably  as 
blood-letting.  [?] 

19.  In  cases  of  pneumonia  left  to  nature,  the  perspirations  are  never  so 
profuse  as  when  the  lancet  has  been  used. 

20.  Many  cases,  if  left  to  nature,  run  their  course,  and  get  well  without 
perspiration.  In  all  cases,  the  cure  is  the  surer  and  the  quicker  the  less 
the  patient  sweats. 

21.  The  sweating  is  a  result  of  weakness,  or  of  venesection,  and  has  no 
critical  significance. 

22.  When  the  exudation  is  completed,  the  pulse  returns  suddenly  to  its 
normal  frequency. 

23.  The  acceleration  of  the  movements  of  the  heart  in  pneumonia  is  nei¬ 
ther  due  to  mechanical  impediments  nor  to  loss  of  blood. 

24.  The  exudative  process,  or  the  particular  “crasis”  on  which  it  depends, 
is  the  special  cause  of  the  accelerated  pulse. 

25.  The  frequency  of  the  pulse  is  diminished  after  venesection,  or  even 
while  the  blood  is  flowing. 
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26.  The  effect  of  bleeding  on  the  pulse  is  only  transitory. 

27.  'The  diminished  frequency  of  the  pulse  which  follows  blood-letting 
is,  like  the  relief  of  dyspnoea,  caused  by  the  promotion  of  the  regular  blood- 
current,  by  the  animation  of  the  nervous  centres,  and  consequent  regulation 
of  the  heart’s  action. 

28.  Venesection  can  lower  the  frequency  of  the  pulse  only  in  individuals 
who  are  plethoric  enough. 

29.  Venesection  should  never  be  repeated  when  the  pulse  becomes  quicker 
instead  of  slower  after  the  first  operation. 

30.  In  the  treatment  of  pneumonia  by  blood-letting,  the  frequency  of  the 
pulse  does  not  immediately  subside  when  the  exudation  is  completed,  but 
continues  to  be  observed  for  some  time  afterwards. 

31.  Tumultuous  action  of  the  heart  is  not  so  common  when  a  case  of 
pneumonia  is  trusted  to  nature,  as  when  it  is  treated  by  venesection. 

32.  Tumultuous  action  of  the  heart  is  partly  caused  by  venesection. 

33.  The  pulse  of  pneumonia  is  dicrotous,  but  not  large,  like  that  of  ty¬ 
phoid  fever. 

34.  The  compressed  pulse  of  the  old  pathologists  is  to  be  regarded  as 
normal  and  auspicious ;  the  large  dicrotous  pulse  as  abnormal  and  inaus¬ 
picious. 

35.  After  one  or  more  bleedings  the  pulse  becomes  large  and  dicrotous  ; 
it  developes  itself  and  becomes  free,  as  the  phrase  goes. 

36.  This  change  upon  the  pulse  is  a  sure  sign  of  an  increase  in  the  sero- 
sity  of  the  blood,  and  of  adynamia. 

37.  It  is  a  bad  sign  when  the  pulse  becomes  free  after  the  first  bleeding. 

38.  In  the  treatment  by  blood-letting  the  large  dicrotous  pulse  does  not 
so  quickly  pass  into  the  small  normal  pulse,  as  when  dietetic  treatment  is 
alone  trusted  to. 

39.  There  is  more  thirst  observed  in  the  course  of  the  treatment  bv 
blood-letting. 

40.  Venesection  relieves,  along  with  the  dyspnoea  and  rapid  pulse,  the 
sensation  of  exhaustion  and  the  muscular  weakness ;  this  service  is  not 
rendered  by  the  expectant  treatment. 

41.  The  yellow  tint  of  the  skin  subsides  remarkably  in  cases  treated  by 
the  expectant  measures,  on  the  completion  of  the  exudation,  and  in  a  very 
short  time  passes  off  completely. 

42.  The  yellow  tinge  is  comparatively  rare  in  cases  treated  on  the  ex¬ 
pectant  plan. 

43.  The  yellow  tinge  increases  after  every  bleeding. 

44.  It  is  in  many  cases  caused  by  bleeding. 

45.  In  cases  subjected  to  the  expectant  treatment,  the  physiognomy 
of  the  patient,  when  exudation  is  completed,  indicates  the  most  perfect 
comfort. 

46.  In  cases  treated  by  bleeding,  the  improvement  of  physiognomy  is 
not  so  remarkable,  for  the  weakness  caused  by  venesection  prevents  the 
patient  from  enjoying  his  convalescence. 
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47.  In  expectant  practice  appetite  soon  follows  the  completion  of  the 

exudation,  but  seldom  reaches  the  degree  of  ravenous  hunger  (Heiss- 
hunger).  # 

48.  In  the  treatment  by  bleeding,  appetite  does  not  so  soon  follow  the 
completion  of  exudation,  but  it  often  reaches  the  degree  of  voracity. 

49.  The  short  dry  cough  of  pneumonia  is  due  to  hypersesthesia  [over¬ 
sensitiveness]  of  the  lung. 

50.  The  most  common  cause  of  the  cough  is  bronchitis. 

51.  There  are  cases  of  pneumonia  without  cough. 

52.  We  have  unequivocal  evidence  that  a  single  bleeding  often 
diminishes  or  altogether  removes  the  cough  of  pneumonia. 

53.  This  result  is  effected  by  diminishing  the  pulmonary  liyperaesthesia 
and  the  bronchial  secretion ;  hence,  the  remedy  acts  as  in  diminishing  the 
dyspnoea. 

54.  Expectant  practice  offers  no  means  of  alleviating  the  cough  of 
pneumonia. 

55.  The  most  benign  (besten)  pneumonias  are  those  in  which  there  is 
but  little  expectoration. 

56.  When  in  expectant  practice,  the  completion  of  the  exudation  is  at 
once  followed  by  a  cessation  of  the  expectoration,  it  is  a  favourable  sign, 
indicating  the  probability  of  rapid  resorption. 

57.  The  expectoration  of  an  albuminous  fluid,  setting  in  from  the  eighth 
or  ninth  day,  at  first  liquid,  afterwards  ropy,  and  intermixed  here  and  there 
with  puriform  streaks,  effected  by  short  fits  of  coughing,  and  in  the  course 
of  the  expectant  treatment  of  extensive  pneumonia,  is  to  be  regarded  as  a 
normal  and  favourable  variety  of  sputum. 

58.  In  the  treatment  by  blood-letting  the  sputa  undergo  several  changes, 
among  which  the  transition  of  the  tough  clear  sputa  into  the  so-called 
sputa  cocta,  is  the  most  important. 

59.  Venesection  favours  the  conversion  of  the  pneumonic  exudation 
into  pus  or  into  puriform  cells. 

60.  Sputa  cocta  are  very  often  produced  by  bleeding. 

61.  Sputa  cocta  are  neither  necessary  nor  critical  evacuations. 

62.  The  most  benign  pneumonias  are  those  in  which  no  urinary  sediment 
is  observed. 

63.  The  less  the  sediment  in  the  urine,  the  quicker  will  be  the  resorption 
of  the  pneumonic  exudation. 

64.  Pneumonias  treated  on  the  expectant  plan  often  run  their  course 
without  urinary  sediment ;  in  those  treated  by  bleeding,  copious  urinary 
deposits  are  common. 

65.  These  deposits  are  not  critical  evacuations,  but  are  products  of 
organic  decomposition. 

66.  They  are  induced  artificially  by  blood-letting. 

67.  Patients  treated  by  bleeding  become  much  more  emaciated  than 
those  treated  dietetically. 
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68.  In  expectant  practice,  the  instant  that  exudation  in  completed,  the 
sensation  of  weakness  vanishes,  and  the  patient  very  quickly  recovers ; 
when  bleeding  is  practised  the  patient  is  certainly  easier  after  exudation  is 

complete,  but  ho  then  becomes  affected  with  a  degree  of  weakness  difficult 
to  combat. 

69.  The  length  of  convalescence  is  comparatively  far  shorter  in  expectant 
practice. 

70.  There  is  no  such  disease  as  chronic  pneumonia. 

71.  Primary  croupal  pneumonia  is  a  well-marked,  distinct,  and  acute 
process,  in  its  course  bearing  most  resemblance  to  the  acute  exanthemata, 
especially  to  small-pox. 

72.  Hepatisation,  whether  extensive  or  limited,  requires  for  its  comple¬ 
tion,  in  most  cases  five,  in  rarer  instances  seven,  days. 

73.  Most  cases  of  quickly-cured,  or  suppressed  pneumonia,  are  instances 
of  hepatisation  of  the  lungs,  hastened  by  venesection. 

74.  Clinical  and  physiological  facts  tend  to  prove,  that  venesection  can¬ 
not  prevent  the  development  of  the  pneumonic  exudation. 

75.  In  cases  treated  by  bleeding,  the  most  extensive  hepatisations,  and 
largest  fibrinous  coagula  in  the  cavities  of  the  heart  and  great  vessels,  are 
met  with. 

76.  Bleeding  promotes  the  extension  of  hepatisation. 

77.  Many  intense  and  extensive  pneumonic  cases  originate  and  run  their 
course  in  patients  while  under  antiphlogistic  treatment  (unter  der  Lanzette). 

78.  Bleeding  cannot  stay  the  course  of  hepatisation  once  commenced. 

79.  Rapid  resorption  is  observed  after  both  forms  of  treatment,  but  the 
most  rapid  instances  occur  in  those  treated  on  the  expectant  plan. 

80.  Resorption  seldom  proceeds  rapidly  in  patients  considerably  debili¬ 
tated  by  blood-letting. 

81.  Resorption  of  pneumonic  exudation  commences  when  appetite  is 
first  restored:  no  appetite,  no  resorption. 

82.  Absence  of  the  so-called  critical  evacuations  is  a  sure  sign  of  rapidly- 
proceeding  resorption. 

83.  A  first  attack  of  pneumonia,  if  left  to  nature,  is  usually  quickly 
resolved  by  resorption,  without  critical  evacuation. 

84.  In  many  cases  venesection  does  not  hinder  resorption  at  all. 

85.  Venesection  favours  the  suppurative  softening  of  hepatisation,  and 
indirectly  impedes  resorption. 

86.  Abscess  of  the  lung  is  a  rare  metamorphosis  of  hepatisation,  and  is 
not  induced  by  either  mode  of  treatment. 

87.  Induration,  or  partial  destruction  (verodung),  of  the  inflamed 

pulmonary  parenchyma,  seems  to  be  favoured  by  the  expectant  treat¬ 
ment.  . 

88.  Gangrene  is  not  a  consequence  of  an  exquisite  degree  of  pneumonia, 
and  may  occur  indifferently  after  any  form  of  treatment. 

89.  Tuberculosis  is  developed  independently  of  any  particular  form  of 
treatment. 
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90.  Venesection  decidedly  favours  the  complication  of  pneumonia  with 
other  acute  exudative  processes,  such  as  meningitis  and  pericarditis. 

91.  Venesection  seems  to  favour  the  complication  of  pneumonia  with 
oedema  pulmonum  and  pleuritis. 

92.  Uncomplicated  pneumonia,  if  left  to  nature,  is  very  seldom  fatal. 

93.  Uncomplicated  pneumonia,  treated  by  blood-letting,  is  often  fatal. 

94.  The  expectant  treatment  affords  afar  more  favourable  proportionate 

mortality. 

•/ 

95.  Venesection  is  a  certain,  and  by  no  means  trifling,  cause  of  the  great 
mortality  of  cases  of  pneumonia. 

96.  Pneumonia  treated  by  bleeding  proves  fatal  for  the  most  part,  by  an 
increase  in  the  morbid  condition  of  the  blood. 

97.  Blood-letting  is  never  necessary  for  the  restoration  of  health,  and  is, 
therefore,  never  indicated. 

98.  Blood-letting  is  in  many  cases  decidedly  pernicious. 

99.  No  remedy  procures  the  patient  such  remarkable  and  prompt  i*elief 
as  blood-letting.  [?] 

100.  Blood-letting,  as  a  means  of  combating  symptoms,  cannot  be  re¬ 
placed  by  any  known  remedy  [?]. 

101.  The  indications  for  blood-letting  cannot  be  scientifically  estab¬ 
lished. 

102.  The  application  of  blood-letting  to  the  treatment  of  pneumonia 
should  be  extremely  limited;  or,  what  is  safer,  it  should  be  altogether 

DISPENSED  WITH. 


CHRONO-THERMALISM  AT  GUY’S  HOSPITAL. 


The  account  we  gave  in  our  Number  for  December  of  the 
bold  move  of  Dr.  Gull  at  Guy’s  Hospital  took  most  of  our 
readers  by  surprise  ;  so  much  so,  indeed,  that  several  of  them 
have  written  to  us,  to  ask  if  the  name  Gull  be  not  a  nomme  de 
guerre ! — in  fact,  they  write  as  if  they  supposed  we  had  been 
gulling  them .  In  this  place  we  reply,  No  such  thing. 
Dr.  Gull,  notwithstanding  his  rather  questionable  cognomen, 
besides  being  a  veritable  professor  at  Guy’s  Hospital,  is  also 
Professor  of  Physiology  at  the  Royal  Institution ;  and,  so  far  as 
we  know,  he  is  the  first  professor  who,  in  his  lectures  at  a 
London  hospital,  has  openly  taught  the  periodicity  of  health 
and  disease.  The  periodicity  of  health  and  disease,  Dr.  Gull 
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assures  his  pupils,  is  a  truth  unquestionable.  It  is  an  equally 
indisputable  truth,  according  to  Dr.  Gull,  that  change  of  tem¬ 
perature  attends  every  change  of  function.  Dr.  Gull  is,  there¬ 
fore,  out  and  out  a  Chrono-Thermalist ;  and,  to  show  his  adhe¬ 
sion  to  the  Chrono-Thermal  principles  more  strongly,  the  worthy 
Professor  has  been  lately  going  over  with  his  students  a  few 
of  the  now  exploded  “  fallacies  of  the  Faculty” — particularly 
dilating  on  the  folly  of  taking  away  blood  in  certain  diseases, 
for  which  it  is  still  very  fashionable  among  the  apothecaries 
of  the  West  End.  From  the  note-book  of  a  pupil  we  extract 
the  following  remarks  of  Dr.  Gull,  in  a  recent  lecture  deli¬ 
vered  at  Guy’s : — 

“In  showing  the  direful  effects  of  loss  of  blood,  Dr.  Gull  more 
particularly  drew  attention  to  the  effect  it  had  in  producing 
chillinessof  the  surface,.1 syncope  or  swoon,  convulsions,  deafness, 
coma,  or  insensibility,  and  stertorous  breathing,  simulating 
Apoplexy  ;  the  subsequent  violent  palpitation,  the  excessive 
irritability,  and  mania  even,  with  other  signs  of  re-action. 
These  symptoms,  Dr.  Gull  proceeded  to  say,  resemble  very 
closely  those  which  are  known  to  indicate  disease  of  the  brain 
and  lungs ;  and  though  bleeding  may  temporarily  relieve 
them,  in  the  long  run  it  only  hastens  dissolution.  Dr.  Gull 
next  spoke  of  the  tonicity  of  the  arteries.  These  blood¬ 
vessels,  Dr.  Gull  contended,  are  under  the  immediate  influence 
of  the  nerves,  minute  branches  of  which  are  copiously  distri¬ 
buted  all  through  their  substance ;  and  this  he  proved,  by 
facts,  which  show  how  these  arteries  can  be  influenced  by 
agencies  that  directly  affect  the  nervous  system.  In  the  be¬ 
ginning  of  inflammation,  Dr.  Gull  observed,  we  have  the 
pulse  small,  hard,  and  wiry  as  a  consequence  of  vascular 
contraction;  and  this  is,  or  rather  was  [since  when?~\,  tne 
condition  for  bleeding  before  that  practice  went  out  of  fashion. 
This  state,  according  to  Dr.  Gull,  is  succeeded  by  dilatation 
of  the  blood-vessels.  The  pulse,  consequently,  and  as  wre 
should  naturally  expect,  becomes  full  and  bounding.  Put 
this  is  not  a  condition  for  bleeding,  as  it  depends  on  exhaus¬ 
tion  ;  so  that  what  wre  call  arterial  action  is,  in  reality,  the 
constant  effect  of  arterial  exhaustion.” 

Reader,  contrast  this  lecture  of  Dr.  Gull  with  the  writings 
of  Dr.  Watson,  the  ingenious  gentleman  to  whom  the 
apothecaries  of  London  send  their  patients  for  the  “  first 
advice !  ” 
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To  the  Editor  of  the  Chrono-Thermalist. 

New  York,  Nov.  12,  1850. 

Sin, — The  following  letter  speaks  for  itself.  It  was  addressed  to  one  of  our 
most  distinguished  citizens — a  man  whose  name  is  honoured  wherever  the 
charms  of  English  literature  are  appreciated. 

“ Broadway  Hotel,  New  York,  Aug.  5,  1850. 

“  Mr  dear  Sir, — When  in  1836  Dr.  Dickson,  of  London,  announced 
to  the  public  the  Periodicity  of  all  diseases,  the  doctrine  was  admitted  by 
the  faculty  to  be  “new”  enough;  but  then,  it  was  not  at  all  “true.” 
Things  have  considerably  changed  since  then  ;  and  1  should  be  very 
willing  to  give  one  hundred  dollars  to  the  Doctor,  who,  you  to-day  men¬ 
tioned  to  me,  asserted  that  the  doctrine  was  known  one  hundred  years 
ago,  provided  he  will  furnish  proof  of  the  correctness  of  his  assertion. 
It  is  certainly  not  a  little  strange,  that,  if  such  proof  exists,  Dr.  Dickson’s 
enemies  should  not  have  found  it  out  before.  What  more  effectual  method 
could  there  be  of  blowing  Chrono-Thermalisin  and  its  advocates  to  the 
winds,  than  to  convict  them  of  plagiarism?  Another  reflection  arises. 
If  the  knowledge  of  this  doctrine  and  treatment  of  diseases  has  been  so 
long  in  existence,  why  has  the  faculty  declined  to  avail  itself  of  its  advan¬ 
tages?  Is  it  not  self-evident,  that  the  thousands  who  have  unnecessarily 
perished  through  its  culpable  neglect  in  this  particular,  instead  of  remain¬ 
ing  cases  of  homicide,  excusable  through  ignorance,  become  at  once  con¬ 
verted,  by  this  admission,  into  cases  of  WILFUL  MURDER? 

“  Very  truly  your  obedient  Servant, 

“  Wm.  Turner,  M.D. 

“  To - - ,  Esq. 

“  P.S.  I  perceive  that  ProfessorS.  H.  Dickson  is  to  have  a  public  dinner 
given  him  on  the  9th  inst.,  by  the  citizens  of  Charleston,  on  the  occasion 
of  his  return  from  New  York  to  that  city.  We  shall  now  see  whether 
the  Doctor  will  have  the  candour  and  the  courage  to  make  the  acknow¬ 
ledgment  he  made  in  your  presence  in  this  city,  last  spring,  in  favour  of 
the  Periodicity  of  all  diseases — the  foundation-stone  of  the  Chrono-Thermal 
doctrine. — W.  T.” 

N.B.  The  dinner  “  came  off,”  but  I  have  not  learned  that  anything 
remarkable  transpired. 


COTTAGE  MEDICINE. 

I  am  not  one  of  those  who  cavil  or  jeer  at  the  common  or  “  vulgar  names,” 
as  we  are  in  the  habit  of  denominating  the  unscientific  appellations  of 
plants  ;  for  we  must  remember  that  the  culling  of  herbs  and  simples,  and 
compounding  preparations  from  them,  to  relieve  the  sufferings  of  nature, 
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were  the  first  rudiments  of  all  our  knowledge,  the  most  grateful  exertion 
of  human  talent,  and,  after  food  and  clothing,  the  most  necessary  objects 
of  life.  In  ages  of  simplicity,  when  every  man  was  the  usual  dispenser  of 
good  or  bad,  benefit  or  injury,  to  his  household  or  his  cattle — ere  the 
veterinary  art  was  known,  or  the  drugs  of  other  regions  introduced,  neces¬ 
sity  looked  up  to  the  products  of  our  own  clime,  and  the  real  or  fanciful 
virtues  of  them  were  called  to  the  trial,  and  manifested  the  reasonableness 
of  bestowing  upon  plants  and  herbs  such  names  as  might  immediately  indi¬ 
cate  their  several  uses,  or  fitness  for  application ;  when  distinctive  charac¬ 
ters,  had  they  been  given,  would  have  been  little  attended  to;  and  hence, 
the  numbers  found  favourable  to  the  cure  of  particular  complaints,  the 
ailments  of  domestic  creatures,  or  deemed  injurious  to  them.  Modern 
science  may  wrap  up  the  meaning  of  its  epithets  in  Greek  and  Latin  terms ; 
but  in  very  many  cases  they  are  the  mere  translations  of  these  despised 
“old,  vulgar  names.”  What  pleasure  it  must  have  afforded  the  poor  suf¬ 
ferer  in  body  and  in  limb — what  confidence  he  must  have  felt  for  relief, 
when  he  knew  that  the  good  neighbour  who  came  to  bathe  his  wounds,  or 
assuage  his  inward  torments,  brought  with  him  such  things  as  “all- heal,” 
“break  -stone,"  “bruise-  wort,”  “  gout-weed,”  “fever-few  ”  (fever -fugere), 
and  twenty  other  such  comfortable  mitigators  of  his  afflictions !  Why, 
their  very  names  would  almost  charm  away  the  sense  of  pain !  The 
modern  recipe  contains  no  such  terms  of  comfortable  assurance ;  its  mean¬ 
ings  are  all  dark  to  the  sufferer  ;  its  influence  unknown. 

The  Naturalist. 


IMPROVEMENT  IN  MEDICINE. 

(From  the  New  York  Metropolitan.) 

There  is  a  natural  disposition  in  mankind  to  rush  from  extremes  to  ex¬ 
tremes — of  which,  many  examples  might  be  given.  The  sudden  change  of 
the  condition  of  the  society  of  the  people  of  England,  from  the  rigid 
Puritanism  under  Cromwell,  to  the  shameless  licentiousness  under  Charles 
the  Second,  is  a  striking  instance.  So  also  in  medicine,  we  see  in  our  own 
day  people  dashing  in  hot  haste  from  the  terrors  of  the  lancet,  leech,  and 
calomel  of  allopathy  on  one  hand,  to  the  infinitesimal  do-nothing  of  the 
Homceopathists  on  the  other.  People  do  not  seem  to  conceive  that  there  is  a 
mid-way  between  all  extremes,  where  alone  true  safety  is  found.  In  avoiding 
Scylla,  we  must  take  care  that  we  do  not  encounter  Charybdis  on  the  other 
side  of  us.  “  In  medio  tutissimus  ibis,”  is  an  old  and  truthful  maxim.  A 
just  moderation  in  all  things,  shunning  alike  the  vain-glorious  asceticism 
and  sad  countenance  of  the  Pharisee,  as  well  as  the  reckless  indul¬ 
gence  and  gross  excess  of  the  sensualist,  is  a  basis  of  inestimable  doc¬ 
trine  inculcated  in  the  Holy  Word,  from  one  end  of  it  to  the  other. 
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The  fact  that  the  homoeopathic  treatment  is  more  successful  than  the  old 
severe  allopathic  mode,  is  only  an  apparent  fact.  It  simply  proves  that  no 
treatment  at  all  is  better  than  the  destructive  treatment  which  preceded  it — . 
an  assertion  difficult  indeed  to  be  credited,  but  one  which,  nevertheless, 
is  amply  proved  by  statistics.  But,  is  there  a  middle  ground?  Cer¬ 
tainly,  there  ought  to  be ;  and  we  think  there  is.  The  claim  to  this 
important  position  will  be  found  in  Chrono-Thermalism.  But  the 
reader  will  desire  some  inkling  of  this  new  system.  First,  then,  it 
claims  to  have  shown  the  unity  of  all  disease,.  Second,  that  the  fever 
which,  in  a  greater  or  less  degree,  attends  all  diseases — instead  of  being  an 
effect  (as  formerly  believed)  is  in  fact  the  disease,  and  that  to  cure  the  fever 
is  generally  to  cure  the  whole  complaint.  Third,  that  it  dispenses  with  the 
lancet,  the  leech,  the  cupping  instrument,  and  the  abuse  of  calomel. 
Even  apoplexy  is  proved  to  be  perfectly  curable  without  blood-letting.  Con¬ 
sumption  is  shown  to  be  a  curable  disease,  and  so  also  of  many  other 
diseases  hitherto  placed  among  the  m-curable.  The  change,  caused  by  the 
publication  of  the  system,  already  produced  in  the  practice  in  New  York, 
is  almost  incredible.  Even  the  oldest  physicians  have  been  compelled  to 
relinquish  their  lancets.  Fourth,  it  embraces  the  judicious  use  of  warm 
and  cold  water  in  numerous  instances.  Fifth,  it  prescribes  medicine  in 
minute,  or  very  small  doses;  but  gives  no  countenance  to  the  absurd 
infinitesimal  doses  of  homoeopathy.  Sixth,  the  book  which  treats  of  it — 
Fallacies  of  the  Faculty — is  written  in  a  most  lively  and  spirited  style,  and 
has  been  pronounced  as  “  interesting  as  a  novel,”  with  the  paramount 
advantage  of  being  instructive,  as  well  as  entertaining. 


CANCER. 

(From  the  New  York  Weekly  Universe.) 

At  a  late  meeting  of  doctors  in  this  city,  according  to  the  N.  Y.  Journal 
of  Medicine ,  Dr.  Van  Buren  stated,  that  out  of  one  hundred  and  sixty 
cases  of  Cancer ,  the  records  of  which  he  had  investigated,  only  three  re¬ 
covered  ;  and  one  of  these  got  well  spontaneously — leaving  the  actual 
apparent  cures  precisely  one  and  a  quarter  per  cent,  of  the  cases.  The 
total  amount  of  doctor’s  fees  (enormous,  of  course)  is  not  mentioned;  nor 
is  it  stated  how  much  the  agony  of  the  patients  was  increased,  and  their 
days  shortened,  by  unnecessary  and  sanguinary  operations  with  the  knife. 
Dr.  Delafield  stated  that  he  knew  of  a  case  of  recovery  from  Cancer,  which 
the  patient  attributed  to  the  use  of  a  quack  nostrum. 
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FEMALE  PHYSICIANS. 

(From  the  New  York  Weekly  Universe.) 

Massachusets  is  not  the  only  State  in  which  women  hold  conventions, 
engage  in  the  learned  professions,  and  in  philosophical  disquisitions  on 
subjects  which  have  hitherto  been  almost  monopolized  by  the  masculine 
portion  of  our  race.  A  Miss  Nancy  E.  Clark,  of  Providence,  has  been 
admitted  into  the  Cleveland  Medical  School.  A  Miss  Elizabeth  Jones,  and 
a  Miss  Sarah  Coates,  are  lecturing  on  Anatomy  and  Physiology ,  in  Ohio. 


MORTALITY  OF  INFANTS. 

To  the  Editor  of  the  Chrono-Thermalist. 

Sir, — The  terrible  mortality  among  infants  in  this  country  has  been  a  source 
of  surprise  to  everybody — but  more  particularly  to  the  clergy,  from  the  fre¬ 
quency  with  which  they  are  called  upon  by  their  duties  to  officiate  at  the  fu¬ 
nerals  of  the  young.  The  Rev.  Dr.  Croly,  in  his  pamphlet  on  Baptism,  makes 
the  following  observations  : — “One  of  the  most  remarkable  anomalies  in 
human  existence  is  the  prodigious  loss  of  infant  life ;  a  mortality  rare  in 
any  other  than  human  kind.  Whether  this  early  loss  of  life  proceeds  from 
some  secret  law  of  nature,  or  from  the  mere  ignorance  of  man,  the  fact 
seems  to  have  been  always  the  same.  It  is  computed  that,  even  in  the 
improved  state  [?]  of  medical  science  in  this  country,  one-fourth  of  all  born 
die  before  they  are  five  years  old.”  Dr.  Croly,  in  a  foot-note,  farther  says, 
“The  diseases  of  infancy  form  a  peculiar  class,  which  seldom  extends  to 
more  mature  years,  and  then  only  in  a  milder  type.  In  infancy,  they  are 
remarkable  for  violence  and  rapidity.” — Dr.  Croly  on  Papt.is?n,  pp.  33,  34. 

If  Dr.  Croly  will  read  last  month’s  Number  of  the  Chrono-Thermalist , 
he  will  not  be  long  in  deciding  whether  the  mortality  of  children  be  owing 
to  a  secret  law  of  nature,  or  the  ignorance  of  man — whether  the  frightful 
number  of  young  die  from  the  violence  of  their  disease,  or  the  violence  of 
the  doctors.  In  either  case,  it  is  to  be  hoped  he  will  draw  the  attention  of 
the  mothers  of  his  parish  to  Dr.  Dickson’s  exposition  of  the  terrible  effects 
of  the  present  “improved”  state  of  medical  practice.  If  he  had  never 
written  anything  more  than  his  critique  upon  Dr.  Watson’s  treatment  of 
Water  on  the  Brain — that  treatment  being  still  the  all  but  universal  prac¬ 
tice  of  the  faculty  in  the  diseases  of  infants — Dr.  Dickson  would  be  still 
entitled  to  the  everlasting  gratitude  of  the  mothers  of  England. 

Yours  respectfully, 


A  Motiif.r. 


March ,  1851. 

The  impositions  practised  by  tlie  great  body  of  medical  men 
on  tlieir  patients  have  lately  been  brought  before  the  public 
in  the  Times  newspaper  by  a  correspondent,  who  signs  himself 
"Anti-Drench.” 

"What,”  asks  "Anti-Drench,”  "am  I  to  do,  Sir,  to  keep 
the  doctor  from  paying  four  visits,  when  one  would  do,  to 
lighten  the  fears  of  mamma  ?  I  expect  no  good  from  changing, 
besides  having  to  stand  the  domestic  hints  that  ‘  Mr.  A.  is 
such  a  clever  person,’  and  4  so  much  more  agreeable,’  &c.,  &c. 
Can  you  not  set  a-going  a  middle-class  hospital,  whose  medical 
staff  might  look  in  on  us  at  home  when  required,  and  where 
we  might  be  sure  of  receiving  only  just  so  much  medicine  and 
so  much  attendance,  or  so  much,  or  rather  so  little,  frighten¬ 
ing,  as  are  really  required  to  cure  our  disorders,  so  far  as 
doctors  can  cure  them  ?  At  present,  it  is  the  interest  of  every 
medical  man  to  frighten  his  patients — to  drench  his  patients — 
to  visit  his  patients,  and,  in  short,  to  keep  us  all  in  a  state  of 
perpetual  ailment,  either  real  or  fictitious,  and  at  an  expense 
which,  to  timid  people,  is  ruinous ;  and  it  is  just  as  bad  to 
have  a  timid  wife  as  to  be  timid  one’s  self.  Can  you  do 
nothing  for  us,  Sir  ? — Your  obedient,  Anti-Drench.” 

In  the  Chrono-Thermalist  for  May  last  will  be  found  a  plan 
by  a  "  Layman,”  which  embodies  the  very  thing  that  "Anti- 
Drench,”  and  so  many  in  the  position  of  "  Anti-Drench,” 
would  wish  to  see  established.  We  are  not  without  a  hope 
that  this  plan,  or  something  similar,  will  before  long  be 
organized.  In  the  meantime,  we  would  particularly  recom¬ 
mend  our  readers  to  impress  upon  their  friends  this  fact — that 
a  very  little  acquaintance  with  Chrono-Thermalism  would,  to 
a  great  extent,  relieve  them  from  the  necessity  of  calling  in 
the  doctor,  except  when  they  happen  to  be  really  ill.  There 
is  nothing  in  the  principle  of  Chrono-Thermalism  which  the 
plainest  understanding  might  not,  after  a  veryfew  hours’reading, 
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completely  master.  No  very  great  knowledge  of  the 
minutiae  of  the  human  body  is  necessary  for  this — whatever 
may  be  said  to  the  contrary  by  the  gossipping  gentleman 
whom  “mamma”  thinks  so  agreeable,  that  ever  since  she  had 
him  in  the  house  at  the  advent  of  “dear  little  Charley,”  she 
cannot  persuade  herself  that  he  is  not  one  of  the  family.  Ah, 
Mrs.  Anti-Drench !  what  a  deal  of  trouble  you  might  have 
saved  yourself,  and  what  a  deal  of  expense  you  might  have 
saved  good,  excellent  Mr.  Anti-Drench,  had  you  on  that 
occasion  only  stuck  to  the  honest  woman  who  helped  your 
mother  and  your  grandmother  before  you,  to  the  light  and 
liberty  of  this  wicked  world!  But,  be  that  as  it  may,  in  the 
teeth  of  Mr.  Drench — in  the  teeth  of  the  whole  tribe  of 
Drenches,  we  hold  and  maintain  that  to  cure  a  sick  man,  in 
ninety-nine  cases  out  of  the  hundred,  requires  no  knowledge 
of  anatomy  whatever.  Sydenham,  the  English  Hippocrates, 
held  anatomy  in  such  contempt  as  to  speak  of  it  as  a  study  fit 
only  for  painters ;  and  from  witnessing  the  conduct  of  too 
many  of  its  professors,  the  witty  Moliere  makes  one  of  his 
dramatis  persona;  ejaculate,  “  Grand  anatomiste  —  grand 
voleur  /”  (great  anatomist — great  thief).  Moliere,  like  “Anti- 
Drench,”  had  a  perfect  horror  of  the  whole  doctor  tribe. 

Reader,  had  you  ever  the  Ague  ?  Had  you  ever  the 
Intermittent  Fever?  Yes,  you  had — and  very  severe  it  was. 
You  have  not  forgot  how  icy  cold  you  were,  and  how  you 
shook  on  each  return  of  the  fever  fit ;  then  how  your  skin 
burned,  and  how  parched  your  tongue  became,  and  what  a 
horrible  headache  you  had,  and  how  the  perspiration  after¬ 
wards  ran  off  you  in  streams.  But  from  that  time  }rou  began 
to  be  a  little  easier,  and  at  last  you  got  into  a  state  of  com¬ 
parative  comfort,  in  which  state  you  continued  for  a  wdiole 
day  and  a  night  ;  but  the  day  after,  to  your  sorrow,  you  were 
again  attacked  precisely  as  before,  and  to  your  astonishment 
the  fit  took  you  at  the  very  hour  of  the  clock  it  did  on  its  first 
invasion.  Fit  after  fit  took  you  in  that  manner — always  with 
a  day  between,  and  always  keeping  time  to  the  minute,  like  a 
clock  or  chronometer.  Well,  you  fell  into  the  hands  of  a 
young  doctor,  fresh  from  the  schools ;  you  were  bled,  leeched, 
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and  blistered,  on  every  recurrence  of  the  fit,  and  you  took 
calomel  till  your  teeth  shook  in  their  sockets.  Pretty  well 
served  out  you  were,  for  death  stared  you  in  the  face.  How 
did  you  ever  get  over  it  ?  How  did  you  manage  to  escape  ? 
You  took  a  few  doses  of  Quinine.  God  bless  us  !  How  very 
simple  !  Who  put  you  up  to  that  ?  Some  great  anatomist,  at 
all  events  ;  some  one  who  had  spent  his  days  and  nights  in  the 
dead-house?  No — nothing  of  the  sort.  No  doctor  at  all; 
only  an  old  Sergeant  of  Dragoons — a  weather-beaten  old 
chap,  who  knew  no  more  of  anatomy  than  you,  or  even  we 
ourselves,  with  all  our  erudition,  know  of  what  is  now  going 
on  among  the  inhabitants  of  Saturn,  or  the  Sun!  Wonderful 
medicine  that  Quinine  !  Can  it  cure  anything  else  ?  Why  not? 
We  know  no  curable  disease  that  it  has  not  cured  in 
countless  cases,  when  taken,  as  you  took  it,  between  the  fits. 
Do  not  all  diseases,  like  the  Ague,  come  on  and  go  off  in  fits 
periodically  ?  Do  we  not  say  a  fit  of  the  gout — a  fit  of  the 
tic — a  fever  fit — a  fit  of  toothache — a  fit  of  the  rheumatism, 
and  so  forth  ?  All  this,  at  least,  “  Anti -Drench  ”  will  admit. 
“  Anti-Drench  ”  will  admit,  perhaps,  too,  that  his  Ague, 
when  he  gets  the  Ague,  may  be  cured,  as  yours  was,  by  a  few 
powders  of  Quinine.  For  his  farther  comfort,  we  are  happy 
to  tell  “  Anti-Drench,”  that  with  these  same  powders  of 
Quinine  a  man  who  never  saw  the  inside  of  a  dead  body  may, 
in  thousands  of  instances,  cure  every  curable  complaint  what¬ 
ever. 

Now,  why  is  it  that  the  doctors  will  not  act  upon  that 
established  fact  ?  Why  do  they  keep  tinkering  and  tinkering 
their  patients,  day  after  day,  every  time  their  fit  of  tic  or  their 
fit  of  rheumatism  returns,  instead  of  curing  them  at  once  by 
Quinine,  or  some  other  of  the  remedies  that  cure  the  Ague 
when  the  Quinine  happens  to  fail  ?  Simply  because  the  public 
will  pay  the  doctor  for  his  time,  but  not  for  his  talent.  In  the  one 
case  the  doctor,  for  attending  and  charging  for  every  repetition 
of  the  sickness,  may  make  money  enough  to  keep  his  carriage; 
while  in  the  other  case,  he  would  only  get  a  guinea  for  doing 
in  ten  minutes  what,  from  the  absurd  teaching  of  the  schools, 
costs  him  the  labour  of  his  life  to  learn.  All  this  “ Anti-Drench” 
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may  understand  completely,  by  reading  the  People’s  Edi¬ 
tion,  Fallacies  of  the  Faculty ,  which  would  only  cost  him 
half-  a-crown.  With  twenty-four  hours’  reading  of  that  book, 
he  might  set  all  the  apothecaries  at  defiance,  except  when  he 
or  his  family  happened  to  be  actually  sick;  and  even  then, 
instead  of  being  day  after  day  unnecessarily  doctored  and 
drugged,  he  could  see  in  a  moment  whether  he  or  his  family 
were  then  properly  attended  to  or  not.  As  for  consultations 
in  cases  of  difficulty  or  doubt,  we  have  already  explained  to 
our  readers  there  is  no  such  thing  in  England  at  this  moment. 
A  consultation  now  is  a  mere  piece  of  collusion,  and  the 
whole  practice  of  physic  little  better  than  a  gigantic  swindle! 

We  will  suppose  a  young  man  has  just  purchased  a  share  of 
the  business  of  an  old-established  practitioner.  At  first,  he 
makes  a  daily  round  with  his  partner  among  a  certain  number 
of  patients  ;  after  a  time,  he  is  permitted  to  see  a  certain 
number  by  himself.  Now  and  again  he  will  meet  with  a  case 
where  the  patient  or  the  family  wish  for  “  farther  advice.” 
Full  of  enthusiasm  for  his  profession,  the  young  gentleman 
naturally  thinks  of  calling  in  a  physician  of  parts.  He  com¬ 
municates  the  idea  to  his  partner  in  something  like  these 
terms — “  Mrs.  Doubtusall  does  not  get  on  as  we  could  wish  ; 
so  her  friends  will  have  a  consultation  in  her  case.  Suppose 
we  call  in  Hr.  Dawplucker  Clearthedust.  Dr.  Dawplucker 
Clearthedust  will  enable  us,  in  no  time,  to  bring  the  case  to  a 
satisfactory  conclusion.”  “  Bring  the  case  to  a  satisfactory 
what?”  cries  the  old  gentleman.  “A  satisfactory  conclu¬ 
sion.”  “Why,  young  man,  you  are  mad  !  Bring  your  bread 
and  butter  to  a  conclusion — very  satisfactory  that !  But  that 
is  not  the  way  we  do  business  in  London.  We  don’t  want  a 
clever  man  to  cure  our  patients,  and  put  them  out  of  conceit 
with  us.  At  that  rate,  we  should  be  ruined  before  the  year 
be  done.  What  we  want  is  a  safe  man — a  man  who  just 
knows  enough  to  know  how  to  hold  his  tongue ;  or,  if  he 
needs  must  open  his  mouth,  who  will  be  sure  to  say,  ‘What  a 
difficult  and  important  case  it  is,  and  how  admirably  it  has 
been  treated!  and  that  nothing  better  can  be  done  than  to 
pursue  the  same  practice.’  When  did  you  ever  hear  of 
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Messrs,  Humbug  and  Hocusem,  the  great  West-end  apothe¬ 
caries,  calling  in  Dr.  Dawplucker  Clearthedust  ?  They  know 
better  how  their  bread  is  buttered.  Messrs.  Humbug  and 
Hocusem  will  not  even  meet  Dr.  Dawplucker  Clearthedust 
— none  of  us  will  meet  him.  It  would  be  absolute  ruin  to  meet 
him.  Where  would  be  our  four  draughts  a-day  for  months  toge¬ 
ther,  and  all  our  other  pretty  little  pickings,  if  we  called  in 
Dr.  Dawplucker  Clearthedust?  To  him,  and  such  as  he,  we 
invariably  give  the  cold  shoulder.  Our  existence  depends  on 
our  keeping  down  Dr.  Dawplucker  Clearthedust.  We  deter¬ 
mine  to  keep  him  down  ;  and,  with  all  his  ability,  we  know 
we  can  do  it.  Bless  your  life,  we  hold  the  public  by  the 
nose ;  we  can  make  them  believe  whatever  we  like.  We  have 
only  to  ‘pooh,  pooli’  them  when  they  mention  the  name  of 
Dr.  Dawplucker  Clearthedust;  and  where  we  cannot  do  that, 
we  japan  his  character.  Besides,  how  easy  it  is  to  frighten 
sick  people  with  the  words  ‘  poison,’  ‘  kill  or  cure,’  and  the 
like.  As  I  said  before,  we  don’t  like  clever  men — we  like 
safe  men.  Dr.  Watergruel  Wadeinblood,  whose  Practice 
of  Physic  we  all  think  so  highly  of,  is  a  safe  man. 
Dr.  Waterguel  Wadeinblood  is  the  ‘dummy’  we  all  call 
in  to  our  medical  cases.  In  surgical  matters,  we  prefer 
Sir  Bantomy  Bungle.  We  have  every  confidence  in 
Sir  Bantomy.  Sir  Bantomy  Bungle  and  Dr.  Watergruel 
Wadeinblood  are  both  particularly  safe  men.  Heaven  help 
you,  we  soon  know  who  is  a  safe  man.  Long  before  he  knows 
it  himself,  we  have  him  in  our  eye  ;  and  when  he  least  expects 
it,  we  make  him  a  great  man — -though  occasionally,  too,  when 
he  least  expects  it,  we  turn  him  to  the  right-about  (as  we  did 
Dr.  Empty  chambers  the  other  day),  and  make  him  look  like 
what  he  really  was  all  his  life — a  monstrous  fool,  with  only 
sufficient  knowledge  of  himself  to  do  as  he  is  bid,  and  hold  his 
tongue.” 

Ay,  gentle  reader,  that  is  the  way  of  all  consultations 
now,  whether  in  town  or  country.  If  you  have  a  clever 
son,  who  wants  to  become  a  great  doctor,  you  will  do  well  at 
once  to  dispel  the  illusion.  If  you  have  a  goose  of  a  lad  you 
know  not  what  to  do  with,  you  may,  by  a  little  money,  and  a 
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very  little  management,  make  him  a  “safe  man.”  In  time  you 
make  a  Dr.  Watergruel  Wadeinblood  of  him ;  or,  it  you 
bring  him  up  to  surgery,  you  may  make  him  a  Sir  Bantomy 
Bungle  even.  In  either  case,  without  comment  or  question, 
your  goose  of  a  boy  may  commit  as  much  devastation  here  in 
London  as  Samson  ever  did  among  the  Philistines,  and  with 
exactly  the  same  implement.  Talk  of  a  tomahawk,  what  is  a 
tomahawk  to  the  jaw-bone  of  a  jackass  ? 


STATUE  OF  LARREY. 

(From  a  Correspondent  of  the  Medical  Times.) 

I  had  the  pleasure  of  assisting,  not  long  ago,  at  the  inauguration  of 
the  statue  erected  to  Baron  Larrey’s  memory,  in  the  court-yard  of  Val  de 
Grace.  The  ceremony  was  a  most  imposing  one,  for  the  most  distinguished 
men  of  all  professions  had  here  assembled  to  honour  the  memory  of  one 
whose  life  had  been  devoted  to  humanity  and  science — to  the  great  surgeon 
and  to  the  soldier’s  friend.  There  were  deputations  from  the  National 
Assembly,  headed  by  M.  Dupin,  from  the  Institute  and  Academy  of  Medi¬ 
cine,  from  the  corporation  and  learned  bodieS,  and  all  the  surgeons  of  the 
National  Guard,  of  the  garrison  of  Paris,  and  many  neighbouring  towns, 
attended.  A  select  body  of  invalides  represented  the  army  ;  but  the  most 
curious,  and,  at  the  same  time,  touching  spectacle,  was  a  small  detachment 
of  officers  and  soldiers  of  the  “old  army  ” — the  glorious  relicts  of  the 
Imperial  wars — in  their  tattered  uniforms  of  other  times,  the  survivors  of 
battles  fought  more  than  half  a  century  ago,  mustering  round  the  marble 
image  of  the  man  who  during  life  was  their  best  friend. 

You  know  on  what  occasion  Larrey  was  raised  to  the  rank  of  Baron. 
After  the  battle  of  Essling,  the  soldiers  were  in  the  greatest  state  of  desti¬ 
tution,  without  shelter,  clothing,  or  even  food  for  the  wounded.  Larrey 
seized  on  all  the  spare  saddle  horses  that  he  could  find,  and  converted 
them  into  excellent  soup  for  his  patients,  using  the  cuirasses  of  the  heavy 
cavalry  instead  of  pots.  The  generals  and  officers  complained  to  the 
Emperor,  who  summoned  Larrey  before  him.  “  You  have  (said  the  great 
man)  presumed  to  make  soup  for  your  patients  with  my  officers’  horses.” 
“I  have,  Sire,”  replied  Larrey.  “Eh  bien,”  said  Napoleon,  “je  vous 
nomme  Baron  de  1’ Empire.” 

The  statue  of  Larrey,  the  work  of  the  great  sculptor,  M.  David,  of 
Angers,  is  admirable  in  art  and  resemblance. 
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BY 

DR.  DICKSON,  ITS  DISCOVERER. 


(  Continued  from  page  54. ) 

Reader,  for  the  nonce  I  will  suppose  you  a  physician  in  full 
practice.  You  may,  therefore,  for  the  nonce,  at  least,  put  on 
a  dignified  look,  and  seat  yourself  very  soberly  and  satisfac¬ 
torily  in  your  sanctum  sanctorum,  Rat-tat-tat,  goes  the 
knocker' — rat-a-tat-tat — tat !  tat-a-tat-tat. ! — how  inspiriting  ! 
Carriage  after  carriage  draws  up  to  the  door.  This 
morning  your  waiting-room  is  crowded.  What  a  name  you 
have  got  to  have  your  house  so  besieged  at  this  early  hour — 
ay,  and  by  such  a  throng  of  well-dressed  people  !  No  doubt 
you  have  a  wonderful  talent  for  your  vocation  ;  but  still,  you 
must  be  a  particularly  good  listener  to  give  such  perfect  satis¬ 
faction  to  your  numerous  client elle  !  You  know  how'  little 
it  signifies  what  a  physician  prescribes,  provided  he  hears  all 
his  patients  have  to  say.  This  morning  you  are  doing  very 
well,  at  all  events.  You  have  taken  a  good  many  fees  ;  and, 
what  is  more,  you  have  given  your  patients,  one  and  all,  full 
measure  for  their  money. 

Whom  have  you  with  you  at  the  present  moment?  Oh,  a  lady 
has  brought  you  her  little  boy  with  the  Hooping-cough,  A  hor¬ 
rible  disease  that  hooping-cough !  What  have  you  prescribed  ? 
Prussic  acid,  and  change  of  air.  Ah,  you  could  not  have  done 
better.  These,  if  anything  can,  will  be  sure  to  cure  that  little 
boy.  But  is  it  legitimate  practice  to  give  prussic  acid  to  such 
a  mere  child  ?  What  says  Dr.  Watson,  for  example  ? 

“  Many  persons,”  Dr.  Watson  says,  “  think  highly  of  the 
prussic  acid  as  a  remedy  for  the  paroxysms  of  coughing. 
Others  employ  and  laud  the  extract  of  belladonna.  But 
these  are  gigantic  remedies  to  employ  in  such  young  subjects. 
If  you  give  them  at  all,  you  must  give  them  in  very  small 
quantities,  and  watch  their  effects.” 

How  careful  and  considerate  of  Dr.  Watson  !  How  careful 
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of  him  to  caution  us  against  giving  large  doses  of  either  remedy 
to  infants,  when  we  have  only  to  turn  up  the  Pharmacopoeia  to 
see  that  even  to  adults  they  must  be  given  in  minute  doses! 
With  regard  to  the  employment  of  prussic  acid  in  children’s 
cases,  does  Dr.  Watson  know  that  the  old  woman’s  remedy 
for  wind  and  spasm  in  infants  was  to  place  a  laurel  leaf  on  the 
tongue  ?  Before  he  was  born,  that  was  the  mode  in  which 
our  grandmothers  gave  prussic  acid  to  infants.  But  according 
to  Dr.  Watson,  “  hooping-cough  will,  in  all  probability,  run  a 
certain  course  ;  and  our  business  is  to  conduct  it  evenly  and 
safely  to  the  end  of  its  course.”  That  is  Dr.  Watson’s  plan 
in  all  diseases. 

“  For  this  purpose,  the  diet,”  he  says,  “  must  in  the  first 
place  be  regulated  and  reduced.  The  child  should  not  be 
allowed  to  eat  meat.  The  bowels  should  be  kept  moderately 
open,  and  the  patient,  in  cold  weather,  should  be  confined  to 
the  equable  temperature  of  the  house.” 

So  says  Dr.  Watson;  but  you  know  better.  You  know 
that  the  child’s  condition  may  be  greatly  improved  by  dashing 
cold  water  over  the  chest,  and  letting  it  breathe  the  open  air 
occasionally,  at  least;  and  that,  instead  of  stopping  the  sup¬ 
plies — from  the  constant  vomiting  which  so  frequently  accom¬ 
panies  hooping-cough,  the  child  would  absolutely  starve  if  you 
did  not  give  it  a  great  deal  more  food  than  would  be  required 
for  a  child  in  health. 

Well,  you  have  disposed  of  that  case  ;  whom  have  you  got 
now  ?  A  gentleman  with  Influenza.  Good.  And  you  have  or¬ 
dered  him  an  emetic  at  bed-time,  to  be  followed  up  the  next 
morning  with  a  combination  of  prussic  acid  and  opium  ?  Very 
right.  If  these  fail,  which  they  may  do,  you  will,  ofcourse,  at 
once  try  Quinine.  How  does  Dr.  Watson  treat  Influenza? 

u  The  best  plan  of  management,”  lie  says,  “as  far  as  any 
general  plan  can  be  laid  down,  is  to  keep  the  patient  in  bed, 
and  after  clearing  the  bowels  by  a  mild  aperient  [how  fond  he 
is  of  aperients!],  to  give  a  couple  of  grains  of  James’s  powders 
every  six  hours,  with  a  saline  draught  and  slops,  till  the  first 
brunt  of  the  disorder  is  over.” 


or,  people’s  medical  enquirer. 


73 


Dr.  Watson  has  no  idea  of  cutting  short  any  case  of  any 
disease  whatever. 

“And  then,”  he  counsels  us,  “if  the  cough  be  trouble¬ 
some,  and  the  breathing  laborious,  and  much  ronchus,  or 
sybilus,  or  crepitation  [roaring,  whispering,  and  murmuring 
sounds],  is  audible  in  the  chest,  to  apply  a  blister,  and  to  give 
expectorants  and  diuretics.”  “  In  cases  in  which  the  powers 
of  the  system  are  prostrate,  and  the  face  and  lips  are  livid, 
and  the  patient  is  tugging  to  expectorate  the  mucus  that  is 
filling  up  his  air-passages,  you  should,”  Dr.  Watson  continues, 
“have  recourse  to  ammonia,  to  nourishing  broths,  and,  it  may 
be,  to  wine  and  water ;  and  ivhen  all  danger  from  the  disease 
is  over ,  but  the  patient  remains  feeble,  languid,  and  out  of 
spirits,  the7i  is  the  fit  time  to  administer  to7iic  medicines.” 

Such  is  Dr.  Watson’s  advice  ;  but  not  such  the  advice  you 
would  give  your  patient.  The  Jit  time  to  commence  tonic 
medicines — “  quinine  or  iron,”  or  any  other  similar  remedies 
— is  at  the  beginning.  To  prevent  the  danger  of  which 
Dr.  Watson  speaks — to  save  the  patient  from  the  prostration 
that  is  the  natural  consequence  of  repeated  fits  of  the  Influenza 
(for  the  Influenza,  like  every  other  constitutional  affection,  is 
a  thing  of  paroxysms  and  remissions),  having  premised  an 
emetic  to  break  the  fever,  you  follow  up  that  practice  at 
once  with  “  tonic  medicines.”  You  of  course  know  that  the 
tonic  medicine  that  will  cure  one  patient  in  Influenza  may 
not  cure  another — precisely  as  in  other  diseases ;  prussic  acid 
and  quinine,  however,  being  generally  by  far  the  most  effectual. 

But  you  are  now  addressing  yourself  to  the  case  of  a 
young  lady  with  confirmed  Consumption .  How  emaciated 
— how  pallid — yet  how  interesting  !  You  do  not  trouble  the 
poor  girl  to  undress,  and  go  through  au  examination  with  the 
stethoscope.  Why  should  you  ?  There  is  no  mistaking  her 
case.  Besides,  what  difference  would  it  make  in  your  pre¬ 
scription  to  know,  if  you  could,  the  precise  amount  of 
ulceration  in  her  lungs  ?  You  treat  Consumption  as  you  would 
do  a  fever — a  long,  low  remittent  fever — involving  the  tissue  of 
the  lungs.  What  have  you  prescribed  for  that  sweet  young 
lady  ?  Hydrocyanic  acid  and  cod-liver  oil,  with  brandy  and 
water  occasionally.  x4h,  I  see  you  know  what  you  are  about. 
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You  give  the  hydrocyanic  acid  to  lessen  the  cough  and  fever, 
and  the  cod-liver  oil,  with  brandy  and  water,  as  nutriment, 
that  readily  assorts  with  her  weak  powers  of  digestion.  You 
tell  her,  also,  to  try  the  effect  of  an  occasional  emetic.  But 
is  that  the  “  legitimate  practice?”  Is  that  the  practice  of 
Dr.  Watson?  Turn  we  again  to  Dr.  Watson’s  Practice  of 
Physic.  What  does  he  say  we  are  to  do  in  such  a  lamentable 
case  ?  Why,  according  to  Dr.  Watson,  it  is  very  difficult  to 
decide  what  to  do ;  but,  in  the  first  place,  he  thinks  it  best  to 
do  this: — 

“  In  the  first  place,”  he  says,  “  we  must  satisfy  ourselves 
as  to  the  kind  of  case  we  have  to  deal  with — whether  it  be 
mixed  or  unmixed  ” — by  which  he  means,  whether  it  be  or  be 
not  attended  by  an  “  inflammatory  condition  of  the  pulmonary 
substance.”  “We  must  watch  our  patient,”  he  continues, 
“  and  keep  him  on  low  diet,  and  take  blood ,  either  in  small 
quantities  from  the  arm,  or  by  leeches  or  cupping  from  the 
chest,  whenever  inflammatory  symptoms  arise — whether  they 
are  discovered  by  observation  of  the  general  or  of  the  physical 
signs.  The  bleedings  must,  of  course,  be  small,  and  palliative 
only  of  the  symptoms.  Emetics,  frequently  repeated,  have 
been  recommended  in  the  early  stage  of  phthisis  [consump¬ 
tion],  partly  on  account  of  their  reputed  efficacy — partly  on 
theoretical  grounds ;  it  being  supposed  that  the  tuberculous 
matter  [the  matter  which  consumptive  patients  expectorate] 
may  be  thus  removed  from  the  mucous  surfaces  as  fast  as  it  is 
deposited.  Of  the  value  of  this  emetic  plan,  I  am  unable  to 
speak  from  any  experience  of  my  own.” 

In  supposing  the  benefit  derived  from  emetics  to  be  mechan¬ 
ical,  Dr.  Watson  makes  a  common  mistake.  When  the  emetic 
acts  favourably  in  consumption,  it  acts  as  a  febrifuge  simply — 
it  reduces  the  fever.  But  even  with  his  mechanical  notions  of 
its  action,  it  is  curious  “its  reputed  efficacy”  has  never  influ¬ 
enced  Dr.  Watson  to  try  the  “emetic  plan” — a  plan  which,  at 
all  events,  could  not,  by  any  possibility,  do  the  mischief 
which  low  diet  and  repeated  bleedings,  however  small,  by 
venaesection,  leeches,  or  cupping,  must  assuredly  do  to  a 
creature  already  emaciated  by  a  weak  digestion,  incident  to  a 
long  low  fever,  and  the  incomplete  process  of  pulmonary 
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aeration,  incident  to  a  defective  lung.  Terrible  bad  practice 
that ! 

Return  we,  reader,  to  your  own  cases.  Whom  have  you 
before  you  now  ?  A  young  gentleman,  with  White  Swelling  of 
the  knee.  Why,  that  is  a  surgeon’s  case.  No  matter;  the 
surgeons  poach  so  often  on  medical  practice,  there  is  no 
reason  why  the  doctor  should  not  prescribe,  at  least  occasion¬ 
ally,  for  a  case  of  so-called  local  disease,  which  can  be  greatly 
improved  by  the  use  of  internal  remedies.  Well,  what  have 
you  done  for  that  young  gentleman  ?  Why,  you  have  ordered 
quinine  and  hydrocyanic  acid  internally,  and  a  galbanum 
plaster  to  the  knee,  to  protect  it,  of  course,  from  the  cold  and 
damp  of  this  shocking  climate.  You  could  not  have  done 
better.  I  have  myself  cured  a  good  many  cases  of  that 
kind,  so  far  as  they  could  be  cured ;  the  greater  number 
of  them  having  unfortunately  come  to  me  generally  after 
anchilosis  of  the  joint  had  taken  place.  One  case  I  remember 
at  this  moment — the  case  of  Lord  C.’s  son,  who  was  previously 
a  patient  of  Sir  B.  Brodie,  and  whose  leg  had  been  con¬ 
demned  by  three  or  four  Brighton  doctors.  Mr.  Collins,  the 
druggist  in  Piccadilly,  supplied  the  medicines  in  that  case, 
and  will  tell  you  all  about  it.  Years  have  passed  since  then, 
and  the  young  gentleman  still  keeps  his  leg  on — and  a  very 
useful  leg  it  is ;  his  lameness  is  just  perceptible.  How  was  it 
he  left  Sir  B.  Brodie,  who  has  so  long  been  the  great  authority 
in  these  cases  ?  Why  I  forget ;  but,  curiously  enough,  I  have 
just  been  reading  Sir  B.  Brodie’s  book  on  Diseases  of  the 
Joints — not  his  new  book  on  the  same  subject,  published  last 
year,  but  his  edition  bearing  the  date  of  1834.  And  now  I 
think  of  it,  I  may  as  well  give  you  here  a  few  specimens  of 
the  treatment  Sir  B.  Brodie  recommends  for  diseases  of  the 
joints  in  his  book,  published  in  1834  : — 

Case. — “A  young  man,  in  the  spring  of  the  year  1808,  in 
consequence  (as  he  supposed)  of  exposure  to  damp  and  cold, 
became  affected  with  a  painful  swelling  of  one  of  his  knees. 
Under  the  treatment  employed  by  the  practitioner  whom  he 
consulted,  the  pain  and  swelling,  in  a  great  measure,  but  not 
entirely,  subsided.  Three  months  after  the  disease  first  took 
place,  he  was  admitted  into  St.  George’s  Hospital.  At  this 
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time  the  knee  was  swollen,  painful,  and  tender.  The  swelling 
had  the  form  of  the  articulating  ends  of  the  bones.  The  leg 
was  confined  to  nearly  the  straight  position,  and  admitted  of 
very  little  motion  in  the  knee.  His  general  health  was 
unaffected  [!].  Blood  was  taken  from  the  knee  by  cupping, 
and  afterwards  it  was  rubbed  daily  with  mercurial  ointment 
and  camphor.  The  pain  and  inflammation  subsided,  and  the 
swelling  and  stiffness  were,  in  some  measure,  lessened.  It 
afterwards  became  necessary  to  amputate  the  limb,  on  account 
of  another  [?]  disease.  The  operation  was  performed  on  the 
15th  of  December,  1808,  and  I  did  not  neglect  the  opportu¬ 
nity  of  examining  the  joint” — the  end  not  the  beginning  ! 

Case. — “  A  young  gentleman,  about  thirteen  years  of  age, 
in  July,  1817,  was  seized  with  inflammation  of  the  synovial 
membranes  of  one  knee  [inner  surface  of  the  joint],  attended 
with  the  usual  symptoms.  Blood  was  taken  from  the  knee 
by  means  of  leeches  and  cupping,  cold  lotions  were  applied, 
and  the  violence  of  the  inflammation  subsided.  In  the 
beginning  of  October  a  blister  was  applied,  and  at  the  end  of 
October  the  knee  was  in  the  following  state: — It  was  larger 
than  the  other,  the  swelling  having  the  form  of  the  articulat¬ 
ing  extremities  of  the  bones,  and  appearing  to  arise  from  a 
thickened  state  of  the  synovial  membrane.  The  joint  admitted 
only  of  a  limited  degree  of  motion,  and  the  motion  of  it 
beyond  a  certain  point  was  productive  of  pain,  lie  was  now 
directed  to  employ  friction  with  a  stimulating  liniment 
[With  what  advantage?].  Thecomplaint  continued  very  nearly 
in  the  same  condition  till  the  middle  of  November,  when  the 
swelling  became  suddenly  reduced,  and  almost  wholly  disap¬ 
peared;  but  on  the  same  day  he  complained  of  an  acute  pain 
in  his  head,  shooting  from  the  temples  to  the  forehead,  just 
above  the  eyebrow.  The  pain  went  off  in  a  few  hours,  leaving 
only  a  slight  soreness ;  and  for  several  days  it  returned 
'periodically  in  the  form  of  a  nocturnal  paroxysm  of  great 
severity,  but  only  of  a  few  minutes’  duration.” 

What  a  fine  case  for  Chrono-Thermalism !  How  did 
Sir  B.  Brodie  treat  it  ? 

“  Leeches  and  blisters  were  applied  both  to  the  head  and 
legs  [!!!],  and  purgatives  were  administered  [No  Quinine  or 
arsenic  ! — the  result  ?]  At  the  end  of  a  week  the  pain  ceased, 
but  he  was  seized  with  great  somnolency,  which  was  soon 
followed  by  strabismus  [squint],  partial  blindness,  and  almost 
total  cessation  of  speech ;  and  after  remaining  in  this  state 
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about  a  week  he  died  [Of  the  disease  or  the  remedies  ?]  The 
body  was  not  examined.” 

According  to  Sir  B.  Brodie  in  1834 — “  In  the  acute  form 
of  inflammation,  leeches  may  be  applied  in  the  neighbourhood 
of  the  part  affected  ;  and  if  there  be  much  symptomatic  fever 
[fever  erroneously  believed  to  depend  on  thelocal  disease],  blood 
may  be  taken  from  the  arm ,  and  the  bleeding  may  or  may  not 
be  repeated ,  according  to  circumstances.  Attention  should  be 
paid  to  the  state  of  the  bowels,  and  saline  draughts  may  be 
given,  with  some  diaphoretic  medicines.”  And  as  <{  the 
chronic  inflammation,”  Sir  B.  Brodie  tells  us,  f£is  relieved 
more  slowly,  in  the  first  instance  the  joint  should  be  kept  in 
a  state  of  perfect  quietude ;  blood  should  be  taken  from  the 
part  by  means  of  leeches  or  cupping .  The  latter  method  is 
preferable ;  the  sudden  abstraction  of  blood  which  can  thus 
be  effected  being  more  beneficial  than  the  more  gradual 
haemorrhage  which  is  produced  by  leeches.  It  will  in  general 
be  right  to  repeat  the  blood-letting  twice  or  three  times,  or 
even  oftener  ;  and  in  the  interval  compresses  may  be  laid  on 
the  part,  moistened  with  some  cold  lotion.  When  the  inflam¬ 
mation  has  been  in  a  great  measure  subdued,  a  blister  may 
be  applied,  and,  if  necessary,  several  blisters  may  be  employed 
in  succession,  with  more  advantage  than  a  single  blister  kept 
open  by  savin e  cerate.  The  blisters  should  be  of  a  consider¬ 
able  size;  and  if  the  affected  joint  be  deep  seated,  they  may 
be  applied  to  it  as  nearly  as  possible,  but  otherwise  a  blister 
is  frequently  of  more  service  when  applied  at  a  little  distance. 
Issues,  made  with  caustic,  have  been  recommended  by  many 
practitioners  for  the  cure  of  diseased  joints;  but  as  far  as  I 
know,  no  one  has  attempted  to  point  out  the  particular  class 
of  cases  to  which  this  remedy  is  particularly  applicable. 
I  have  employed  caustic  issues,  and  seen  them  employed  in  a 
great  number  and  variety  of  instances,  and  have  found  them 
to  be  usually  productive  of  singular  benefit  where  the 
cartilages  are  in  a  state  of  ulceration  [or  caries],  and  to  be  of 
much  more  service  in  these  than  in  the  other  morbid  affections 
to  which  the  joints  are  liable.  Setons  and  blisters  kept  open 
by  means  of  the  savine  cerate  appear  to  operate  nearly  in  the 
same  manner  as  caustic  issues,  and  may  be  used  with  advan¬ 
tage  in  the  same  description  of  cases.”  “I  have  seen  many 
cases  in  which  the  caustic  issues,  in  the  first  instance,  removed 
all  symptoms  of  the  disease ;  and  yet,  after  some  time,  not¬ 
withstanding  the  patient  has  remained  in  a  state  of  perfect 
quietude,  and  there  has  been  no  evident  cause  of  aggravation, 
they  have  returned  in  nearly  the  same  form  as  before,  and 
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with  their  original  severity.  In  some  of  these  cases,  their 
recurrence  is  to  he  attributed  to  the  issue  itself  [?],  which, 
from  some  cause  that  the  present  state  of  our  knowledge  does 
not  enable  us  to  explain,  produces  an  effect  apparently  the 
opposite  to  that  which  it  produced  when  it  was  first  made.” 

Sir  13.  Brodie,  in  1834,  had  not  the  most  remote  idea  of 
the  intermittency  and  tendency  to  return  of  each  and  every 
of  these  particular  affections.  He  knows  better  now  ! 

“  If  issues  are  of  service,”  he  continues,  “  where  the 
cartilages  of  the  hip  or  knee  are  ulcerated,  analogy  would 
lead  us  to  expect  that  they  may  be  useful  also  where  a  cor¬ 
responding  disease  has  taken  place  in  the  joints  of  the 
vertebrae  [joints  of  the  spine]  ;  and  my  own  experience  has 
certainly  tended  to  confirm  this  expectation.  I  have  known 
instances  of  patients,  who  have  been  under  precisely  the 
same  circumstances  with  respect  to  rest,  and  whose  symptoms 
have  been  manifestly  and  considerably  relieved ,  either  imme¬ 
diately  or  in  a  short  time  after  the  issues  had  been  made  ; 
and  where  the  caustic  had  been  occasionally  applied  to  the 
surface  of  the  issue,  for  the  purpose  of  keeping  it  open, 
other  patients  have  informed  me  that  ‘  they  have  uniformly 
found  themselves  better  in  a  few  hours  after  each  appli¬ 
cation.  ’  ”  “  An  important  question  remains  :  How  long  is 

the  use  of  these  remedies  to  be  continued?  It  is  often 
difficult  to  answer  such  an  enquiry,  even  in  an  individual 
case ;  and  it  is  much  more  so  to  lay  down  a  general  rule  on 
the  subject.  The  issues  may  be  healed  on  the  first  clear 
evidence  of  the  formation  of  abscess ;  otherwise,  if  they 
occasion  little  or  no  inconvenience,  they  may  be  kept  open 
for  one  or  two  years  [!!!].  With  respect  to  the  recumbent 
position,  if  there  be  a  reason  for  having  recourse  to  it,  there 
is  also  a  sufficient  reason  for  it  not  being  abandoned  in  less 
than  six  or  seven  months,  even  when  the  disease  is  in  its 
earliest  stage  ;  and  in  the  great  majority  of  cases  the  period 
should  be  extended  to  a  year,  and  sometimes  to  a  year  and 
a  HALF.” 

In  the  year  of  grace  1813,  Mr.,  now  Sir  B.,  Brodie,  first 
committed  to  print  his  views  on  Diseases  of  the  Joints .  From 
that  year  to  1834,  Mr.  Brodie  was  the  great  surgical  au¬ 
thority  in  these  complaints.  During  the  greater  part  of  that 
period,  if  we  may  believe  his  biography,  or  auto-biography, 
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lately  published  in  the  Lancet ,  Mr.  Brodie  steadily  realized 
— principally  by  his  superior  treatment  of  these  diseases — 
the  handsome  income  of  £10,000  per  annum  !  In  1834, 
Mr.  Brodie  published  again  on  the  Diseases  of  the  Joints. 
In  1834,  he  printed  the  book  from  which  I  have  taken  the 
above  extracts  ;  and  such  was  the  continued  fame  it  brought 
him,  he  was  the  same  year  created  a  Baronet. 

So  much  for  Sir  B.  Brodie’s  treatment  of  diseases  of  the 
joints  from  1813  to  1834.  During  that  long  period  of 
twenty  years,  not  once  did  either  his  reading  or  his 
experience  suggest  to  Sir  B.  Brodie  a  doubt  of  the  propriety 
of  any  part  of  that  practice.  Satisfied  himself,  he  had  the 
singular  felicity  to  give  similar  satisfaction  to  every  one  of  the 
many  young  men  who  looked  up  to  him  as  their  master  in 
the  surgical  art.  Who,  under  these  circumstances,  would 
dare  to  differ  from  Sir  B.  Brodie  on  such  a  subject?  Who 
would  dare  to  call  in  question  his  treatment  of  patients 
afflicted  with  diseases  of  the  joints  ?  Who  saw  the  amputa¬ 
tion  to  which  so  many  were  subjected  after  that  treatment? 
Who  saw  the  patients  die,  after  having  undergone  those 
terrible  operations  ? 

“I,”  said  the  fly  ; 

“With  my  little  eye 
I  saw  them  die.” 

Alas  !  while  serving  as  a  medical  officer  in  the  army,  it  was 
my  lot,  in  more  than  one  general  hospital,  to  see  many  a  poor 
creature  die  who  had  been  treated  by  Sir  B.  Brodie’s  method. 
Long  before  the  publication  of  Sir  B.  Brodie’s  book  in  1834 — 
long  before  he  had  printed  that  improved  version  of  his  views, 
over  and  over  again  I  had  to  deplore  the  miserable  results  of 
what  was  everywhere,  at  that  time,  believed  to  be  the  best 
treatment  of  such  cases.  If  the  publication  of  my  Fallacy 
of  Physic,  as  taught  in  the  schools  in  1836,  could  not  satisfy 
Sir  B.  Brodie  that  the  whole  treatment  indicated  in  his  book 
of  1 834  was  wrong  throughout,  the  cases  which  I  gave  in  my 
Unity  of  Disease ,  published  in  1838,  must  have  opened  the 
eyes  of  the  most  sceptical.  In  that  year  I  denounced 
Sir  B.  Brodie’s  system  of  practice  as  a  barbarism  from  begin- 
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ning  to  end.  In  that  year  I  condemned  everything  he  did. 
I  condemned  the  bleeding,  leeching,  cupping,  blistering,  and 
aperients;  I  condemned  the  setons  and  issues;  I  condemned 
the  abuse  of  calomel ;  I  condemned  the  long  confinement  to 
the  recumbent  position  ;  I  condemned  Sir  B.  Brodie’s  whole 
practice,  both  local  and  general,  so  far  as  regards  the  manage¬ 
ment  of  diseases  of  the  joint  and  spine.  Each  and  all  of  these 
diseases,  according  to  my  view  of  the  matter,  growing  out  of 
a  great  antecedent  constitutional  wrong ;  each  and  all  of  them 
beingspecial  developments  of  aremittent  or  intermittent  febrile 
affection  of  the  whole  frame  ;  each  and  every  of  them,  I  con¬ 
tended,  might  be  far  more  safely  combated  by  Quinine,  iron, 
hydrocyanic  acid,  and  other  internal  remedies  proper  to  the 
treatment  of  remittent  or  intermittent  fever,  than  by  any 
local  remedies  whatever.  Over  and  over  again  I  reiterated 
that  statement,  giving  cases  at  the  same  time  to  verify  my 
assertion.  To  illustrate  the  results  of  both  modes  of  practice, 
I  gave  in  1838  the  following  case  among  others  : — 

Case. —  “  Mrs.  Craddock,  aged  twenty-five,  had,  for  upwards 
of  eighteen  months,  great  weakness  about  the  upper  third  of  the 
back,  where  a  swelling ,  to  use  her  phrase,  made  its  appear¬ 
ance — gradually  increasing  in  size.  According  to  her  state¬ 
ment,  she  had  been  an  in-patient  in  the  Gloucester  Infirmary 
for  seven  months;  during  which,  she  had  been  treated  by 
issues ,  and  other  local  measures,  but  with  no  good  effect. 
When  I  first  saw  her,  she  could  not  walk  without  assistance. 
Upon  examination,  I  found  a  considerable  excurvature, 
involving  the  third,  fourth,  and  fifth  dorsal  vertebrae  ;  which 
vertebrae  were  also  and  enlarged.  The  patient  was 

extremely  dispirited,  shed  tears  upon  the  most  trifling  occa¬ 
sion,  and  was  subject  to  tremblings  and  spasms.  Her  back 
was  generally  chilly,  and  she  suffered  from  coldness  of  feet. 
Some  days  she  thought  the  ‘swelling’  of  her  back  was  not  so 
great  as  upon  others  ;  and  upon  those  days  she  remarked  that 
her  spirits  were  not  so  low.  I  directed  the  issues  to  be 
discontinued ,  and  ordered  her  a  combination  of  hydrocyanic 
acid  and  tincture  of  cantharides,  three  times  a-day.  These 
medicines  she  had  scarcely  taken  for  a  fortnight,  when  the 
improvement  in  her  general  appearance  was  remarkable  :  the 
protuberant  part  of  the  spine  very  considerably  diminished 
as  her  health  became  ameliorated,  and  in  less  than  a  month 
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tier  cure  was  accomplished.  A  permanent  curve,  slight,  when 
compared  with  her  former  state,  still  remains.” 

Case. — “  Harriet  Buckle,  seven  months  old,  had  caries 
[ulceration]  of  the  bones  of  the  elbow,  which  joint  was  much 
enlarged,  red,  painful,  and  pervious  to  the  probe.  She  was 
the  subject  of  diurnal  fever.  Notwithstanding  the  assurance 
of  the  mother  that  amputation  had  been  held  out  as  the 
only  resource  by  Mr.  Minster  and  Mr.  Whitmore,  two 
surgeons  of  the  Casualty  Hospital  of  Cheltenham,  where  the 
child  had  been  for  a  considerable  period  a  patient,  I  confi¬ 
dently  calculated  on  success.  The  sixteenth  part  of  a  grain 
of  calomel,  the  same  proportion  of  quinine,  with  not  quite  a 
grain  of  rhubarb,  were  prescribed  to  be  taken  every  third 
hour.  The  case  was  completely  cured  in  a  fortnight,  without 
any  external  application. 

“  In  this  manner,”  I  continued,  “  I  have  beneficially  treated 
every  kind  of  diseased  joint,  including  numerous  cases  of 
Hip-disease ,  in  all  its  stages.  In  such  cases,  where  disorgan¬ 
ization  had  not  previously  taken  place,  I  have  frequently 
obtained  the  most  perfect  result.  I  need  not  say  I  dispensed 
with  leeches ,  setons ,  blisters ,  issues ,  &c. — those  relics  of  a 
barbarous  age;  measures  which  never  could  in  any  way 
influence  the  constitutional  integrity  of  cause ,  except  to  make 
the  result  more  surely  unfavourable  /” 

These  cases  and  remarks  are  taken  verbatim  from  the 
Unity  of  Disease ,  first  published  in  1838. 

In  my  Fallacies  of  the  Faculty ,  published  very  shortly 
after,  when  speaking  of  Curvature  of  the  Spine,  I  stated  m}^ 
horror  of  Sir  B.  Brodie’s  practice  still  more  fully. 

“Whether  complicated  with  vertebral  disease  or  not,  Curved 
Spine,”  I  there  maintained,  “  is  no  more  to  be  influenced  by 
issues,  setons,  moxas,  & c..,  except  in  so  far  as  these  horrible 
measures  almost  invariably  confirm  it  by  farther  deteriorating 
the  general  health  of  the  patient.”  “  It  has  been  for 
some  time  the  fashion,”  I  farther  remarked,  u  to  confine 
patients  with  spinal  disease  to  a  horizontal  posture.  In  the 
greater  number  of  cases,  this  treatment  is  erroneous  from  be¬ 
ginning  to  end.  Constant  confinement  to  one  posture  is 
sufficient  of  itself  to  keep  the  patient  nervous  and  ill ;  while 
his  own  feelings  and  wishes  are,  for  the  most  part,  the  best 
guide  as  to  whether  he  should  rise,  walk,  sit,  or  lie  down.  In 
this  he  has  no  theory — the  doctor,  too  often,  has  nothing  else/' 
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As  I  have  already  stated,  almost  the  very  first  thing  I 
did  when  I  came  to  town  to  practise  my  profession,  was  to 
send  a  copy  of  the  Unity  of  Disease  to  each  of  the  leading 
medical  men  in  London — Sir  Astley  Cooper  and  Sir  B.  Brodie 
among  the  number.  How  my  book  was  received  by  the 
great  body  of  the  profession,  my  readers  already  know.  Some 
of  them  coldly  acknowledged  the  receipt ;  some  sent  me  no 
acknowledgment  at  all.  Sir  Astley  Cooper  was  the  only  man 
among  them  who  was  not  ashamed  to  write  to  me,  as  every 
professional  person  should  write  to  another  when  presented 
with  new  views  on  a  favourite  science.  “  Dear  Sir,”  wrote 
Sir  Astley,  “  I  thank  you  most  sincerely  for  your  valuable 
Work.”  Not  so  Sir  Benjamin  Brodie.  The  only  notice 
Sir  B.  Brodie  took  of  the  copy  sent  him  was  to  sneer  at  its 
author,  and  to  “  pooh,  pooh  ”  him  whenever  his  name  chanced 
to  be  mentioned  in  connection  with  diseases  of  the  joints.  True, 
at  that  period  Sir  B.  Brodie  was  practising  in  diseases  of  the 
joints  precisely  as  he  did  in  1834.  The  income  his  practice  then 
brought  him  in  we  have  already  seen — £10,000  per  annum. 
When  intoxicated  with  success,  men  do  very  often  as  many 
absurd  things  as  they  do  when  intoxicated  with  wine  !  Time 
and  reflection  have  taught  Sir  B.  Brodie  to  alter  his  practice. 

Therefore,  from  Mr.  B.  C.  Brodie  in  1834,  I  shall  presently 
appeal  to  Sir  B.  C.  Brodie  of  1850. 

Do  I  do  wrong  in  rejecting  the  judgment  of  Philip,  drunk — 
when  I  can  now  have  the  decision  of  Philip,  sober  ? — Mark 
how  a  veteran  can  trim  / — 

“  In  the  early  part  of  my  professional  life,”  says 
Sir  B.  C.  Brodie  in  his  book  of  1850,  “  In  the  early  part  of 
my  professional  life,  I  was  led  to  follow  the  practice  which 
was  then  very  generally  adopted  for  treating  caries  of  the 
spine,  by  means  of  setons  and  caustic  issues — one  on  each  of 
the  diseased  vertebrae.” 

In  the  “early  part”  of  your  professional  life,  Sir  Benjamin! 
Do  you  think  that  a  fair  way  of  putting  the  case  ?  When  you 
published  your  book  of  1834,  in  which,  as  I  have  shown, 
you  still  continued  to  recommend  those  very  measures,  you 
had  been  full  thirty  years  in  practice — the  greater  part  of  the 
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time  as  a  Hospital  Surgeon.  In  that  year,  1834,  you  had 
taken  your  last  look  of  the  sunny  side  of  fifty.  You  were 
then  upwards  of  half-a-century  old.  Ah!  you  were  very 
juvenile  then ,  Sir  Benjamin !  So  far  back  as  1805  you  delivered 
Lectures  on  Anatomy  ; — in  1810  you  were  the  actual  President 
of  the  Royal  Medical  and  Chirurgical  Society  of  London ! 
After  an  experience  of  thirty  years,  at  all  events,  in  your  work 
of  1834  you  confirmed  your  opinion  of  the  great  advantage 
to  be  derived  from  setons  and  caustic  issues  in  cases  of  caries 
of  the  spine.  At  what  period  of  the  sixteen  years  that  inter¬ 
vened  between  1834  and  1850  did  you  take  up  a  position 
to  the  contrary  ?  When  did  the  new  light  flash  on  you  ?  In 
1839,  when  I  came  to  London — and  if  I  am  rightly  instructed, 
some  little  time  after — you  still  ordered  setons  and  caustic 
issues  for  patients  afflicted  with  spinal  complaints.  Be 
that  as  it  may,  this,  at  least,  is  certain — not  till  sixteen 
years  after  your  publication  of  1834,  did  you  think 
it  necessary  to  tell  the  world,  and  the  many  young  men  you 
had  let  loose  on  it,  all  crammed  with  your  notions,  that  every¬ 
thing  you  had  hitherto  taught  them  on  this  subject  was  a 
mistake  from  beginning  to  end.  Not  till  the  year  1850  did 
you  make  this  remarkable  confession  : — 

“  A  more  enlarged  experience  has  satisfied  me,  that  in  the 
very  great  majority  of  cases  this  'painful  and  loathsome  treat¬ 
ment  is  not  only  not  useful,  but  actually  injurious .” 

“  In  the  very  great  majority  of  cases  !  ”  Asa  man  of  honour, 
and  a  gentleman,  would  Sir  B.  Brodie  have  us  believe  that 
“this  painful  and  loathsome  treatment”  is  necessary,  or  by 
any  possibility  can  do  otherwise  than  injury  in  any  case  ? 

“  For  many  years  past,”  you  say,  “  I  have  ceased  to 
torment  my  patients  who  were  thus  afflicted  in  this  manner ; 
and  I  am  convinced  that  the  change  of  treatment  has  been 
attended  with  the  happiest  results  ?  ” 

To  a  portion  of  them,  or  to  all  ?  How,  Sir,  are  we  to  read 
you  ?  Are  we  to  understand  that  for  many  years  past  you 
have  ceased  to  “  torment  ”  with  setons  and  caustic  issues  all 
your  spinal  patients,  or  “the  very  great  majority”  of  them  only  ? 
If  you  have  ceased  to  employ  setons  and  issues  altogether, 
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why  talk  of  the  ‘‘very  great  majority?”  If  you  still  use 
these  “  painful  and  loathsome  measures  ”  in  any  case,  why  not 
state  the  nature  of  the  exception,  for  the  benefit  of  those  who 
have  a  right  to  demand  such  an  explanation  at  your  hands  ? 
Your  pupils,  your  patients,  and  your  readers,  have  equally  a 
right  to  the  information. 

Oh,  but  you  exclaim,  “  I  think  1  have  got  you  now, 
Master  Dickson  !  I  have  stated,  not  one,  but  several  excep¬ 
tions.”  Indeed  !  Let  us  see  what  they  are. 

“There  are  a  few  cases  only,”  you  say,  “in  which  I  am 
still  inclined  to  believe  that  issues  or  setons  may  be  employed 
with  advantage.  The  cases  to  which  I  allude  occur  almost 
exclusively  in  adult  persons,  where  there  is  severe  pain  in  the 
seat  of  the  disease,  and  where,  from  this  and  other  circum¬ 
stances,  we  are  justified  in  the  conclusion  that  the  caries 
depends  not  on  a  scrofulous  condition  of  the  bones ,  but  on  a 
disease  of  the  vertebral  cartilages ,  or  a  chronic  inflammation, 
probably  of  a  rheumatic  origin,  of  the  vertebrae  themselves. 
Even  in  these  last-mentioned  cases,  setons  and  issues  do  not 
seem  to  form  any  necessary  part  of  the  treatment.” 

No! — not  “any  necessary  part  of  the  treatment.”  God 
bless  us !  And  yet  you  are  still  “  inclined  to  believe  ” 
that  we  may  advantageously  use  these  “painful  and  loathsome 
measures”  occasionally  !  One  moment  you  make  us  imagine 
you  have  abandoned  them  altogether — another,  that  you 
occasionally  use  them  still.  Again,  on  your  word  of  honour, 
Sir  Benjamin,  is  there  any  conceivable  case  in  which  you 
would  recommend  the  use  of  these  “painful  and  loathsome 
measures  ?  ”  The  short  and  the  long  of  the  matter  is,  you 
have  no  exceptions  ?  You  write  like  a  “  trimmer  ”  simply  ! 

Taking  the  matter,  however,  as  you  have  stated  it — taking 
it  on  your  own  loose  language,  when ,  may  I  again  demand, 
did  your  new  views  of  treatment  first  burst  upon  your 
mind  ?  In  what  year  did  you  first  make  the  remarkable  dis¬ 
covery  that  setons  and  caustic  issues  were  injurious  to 
the  majority  of  your  spinal  cases?  You  who,  after  full 
thirty  years’  experience,  according  to  your  book  of  1834, 
still  continued  to  find  them  so  advantageous  in  nearly  all  ! 
When  did  you  change  your  opinion  about  bleeding,  and 
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leeching,  and  cupping  ?  We  have  seen  what  you  said  of  these 
measures  in  1834.  You  recommended  them  then  in  almost 
every  case.  Then  you  spoke  of  the  benefit  to  be  derived  by 
taking  away  blood,  both  generally  and  locally.  Then  you  talked 
of  repeated  bleedings  from  the  arm — to  say  nothing  of  leeches, 
and  taking  away  blood  by  cupping.  To  the  employment  of 
leeches,  in  particular,  you  were  so  partial  as  actually  to  order 
them  to  be  applied  to  the  legs  of  a  patient,  for  the  pur¬ 
pose  of  curing  a  periodic  affection  of  his  head!!  That 
case  you  have  very  wisely  withdrawn  from  your  present 
edition  !  Now,  these  measures,  in  the  great  majority  of  cases, 
are  all  wrong.  Now,  you  tell  your  readers  they  will  do  well 
to  unlearn  all  they  had  previously  learnt ;  now,  nothing  can  be 
worse  than  bleeding,  leeching,  and  cupping,  “  in  the  great 
majority  of  cases.”  As  in  the  instance  of  setons  and  issues,  you 
do  not  say  precisely  where  you  would  be  still  disposed  to  use 
them.  The  fact  is,  in  1850  you  say  and  unsay  very  much  of 
what  you  said  in  your  volume  of  1834.  Y  ou  blow  hot  and 
blow  cold  alternately — sometimes  even  in  the  same  page.  We 
scarcely  know  what  to  make  of  you.  You  do,  and  you 
do  not  do  !  This,  at  all  events,  you  tell  us,  you  have  derived 
amazing  advantage  from  the  employment  of  “  quinine,”  “  bark,” 
“iron,”  “sea-bathing,”  and  “sea  air,”  in  cases  where  you 
formerly  bled,  leeched,  cupped,  and  used  setons  and  issues  ! 
In  1850  you  still  cry  up  the  “recumbent  position  — “  in  the 
great  majority  of  cases,”  you  would  still  keep  your  patients 
on  their  backs  “  for  a  year,  or  a  year-and-a-half.”  You  admit, 
however,  that 

“  It  is  difficult  to  persuade  a  patient,  thus  situated,  to 
submit  to  a  very  rigid  system  of  confinement ;  and  if  he 
should  do  so,  there  is  always  danger  in  protracted  cases  that 
his  general  health  will  suffer  in  consequence.  It  is  important 
he  should  not  be  altogether  deprived  of  the  opportunity  of 
taking  air  and  exercise.” 

How,  may  I  ask,  can  the  poor  devil  get  either  the  one  or 
the  other  if,  as  you  say,  you  still  continue  to  confine  him  to 
his  back  for  a  “year,”  or  a  “year-and-a-half”  together?  If 
his  general  health  suffer,  as,  according  to  your  own  admission, 
it  may  do  under  this  “protracted”  confinement,  what  must 
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be  the  result  to  the  local  disease  ?  Aggravation  it  must  be  to 
a  certainty ! 

I  beg  the  reader’s  attention  to  Sir  B.  Brodie’s  farther 
observations  on  u  Scrofulous  Diseases  of  the  Joints  — 

“  The  surgeon  whose  notions  have  been  formed  by  the 
study  of  the  surgical  literature  of  the  last  generation  [1834 
the  last  generation!!],  must  endeavour  to  unlearn  very  much 
of  what  he  has  been  taught.  The  disease  is  always  indicative 
of  defective  bodily  powers  ;  and  whatever  tends  to  their 
farther  depression  is  injurious.  The  abstraction  of  blood, 
even  by  leeches,  can  be  required  only  under  some  peculiar 
circumstances ;  and  even  when  it  is  thus  required ,  the  good 
which  is  done  is  not  unmixed  with  evil.  The  repeated  appli¬ 
cation  of  leeches  may  be  regarded  as  never  necessary,  and  as 
being  invariably  injurious.  The  same  may  be  said  of  all 
kinds  of  what  has  been  called  counter -irritation,  such  as 
blisters,  issues,  setons,  and  the  use  of  the  tartarized  antimo- 
nial  ointment.”  “  The  maintenance  of  the  patient’s  general 
health  is  necessary  to  the  patient’s  recovery  ;  and  as  the  long 
continuance  of  a  purulent  discharge  cannot  fail  to  be  more  or 
less  injurious  in  that  respect,  it  seems  to  be  a  very  injudicious 
course  to  maintain  such  a  discharge  for  any  period  artificially. 
Children  also  suffer  in  another  way.  An  open  blister,  or  an 
issue  or  seton,  is  a  source  of  constant  uneasiness ;  while  the 
dressing  which  is  required  is  a  source  of  daily  apprehension 
and  anxiety.  To  those  who  know  how  necessary  a  hopeful 
and  cheerful  state  of  mind  is  to  a  vigorous  and  healthy  state 
of  body,  it  would  be  a  waste  of  time  to  point  out  the  import¬ 
ance  of  this  last  observation.” 

If  anybody  had  a  doubt  that  Sir  B.  Brodie  was  in  a  fair 
way  to  become  a  Chrono-Thermalist  now,  the  following  farther 
quotations  from  his  Work  of  1850  would  settle  the  matter. 
Not  one  word  of  them  appeared  in  the  edition  of  1834: — 

“  Indeed  I  must  confess,  that  in  proportion  as  I  have  ac¬ 
quired  a  more  extended  experience  in  my  profession,  I  have 
found  more  and  more  reason  to  believe  that  local  diseases,  in 
the  strict  sense  of  the  term,  are  comparatively  rare”  “  Local 
causes,”  he  now  admits,  “may  operate  so  as  to  render  one 
organ  more  liable  to  disease  than  another  ;  but  everything 
tends  to  prove,  that  in  the  great  majority  of  cases,  there  is  a 
morbid  condition,  either  of  the  circulating  fluid,  or  of  the 
nervous  system,  antecedent  to  the  manifestation  of  disease  in 
any  particular  structure 
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Now  really,  Sir  Benjamin,  did  you  get  that  knowledge  solely 
from  your  own  experience?  You  confine  the  statement  to 
“  the  great  majority  of  cases.”  You  are  very  fond  of  that 
phrase.  In  the  great  majority  of  cases,  you  say  there 
is  a  morbid  change  in  one  or  other  of  these  systems — the 
circulatory  or  the  nervous  system — “ antecedent ”  to  the 
manifestations  of  any  local  disease.  Is  it  possible, 
Sir  Benjamin,  that  a  change  can  take  place  in  either  the  one 
or  the  other  of  these  systems,  without  a  change  taking  place  in 
both  ?  Does  or  does  not  the  body  become  chilly  and  hot  by  turns 
under  these  circumstances  ?  Are  these  changes  febrile,  or  are 
they  not  ?  Do  they  remit  or  intermit  ?  If  they  do  not ,  why  do 
you  give  bark,  iron,  quinine,  and  other  Chrono-Thermal 
remedies  ?  How  do  you  account  for  this  change  in  your  treat¬ 
ment,  after  practising  so  long  the  reverse  ?  Is  it  because, 
according  to  Dr.  Copland,  in  1844  the  type  of  disease  has 
changed  by  reason  of  the  malaria  from  the  wood  pavement, 
“  since  about  1826  or  1827,  in  London  and  the  outskirts  ?  ” — 
Or,  according  to  Dr.  Watson  in  1845,  is  it  the  result  of  a 
“  change  in  the  constitution  of  men’s  bodies  ”  since  the 
cholera  of  1832?  Neither  in  your  book  published  in  1834, 
nor  in  that  of  1850,  do  you  allude  to  any  such  change  of  type. 
Perhaps  you  altered  your  practice  on  account  of  the  change 
people  have  made  in  their  mode  of  living.  You  have  changed 
your  practice,  possibly,  on  account  of  “Tea  and  Potatoes?” 
Be  honest,  Sir  Benjamin.  Had  that  change  anything  to  do 
with  the  publication  of  the  Fallacy  of  Physic  of  1836,  or  the 
Unity  of  Disease  of  1838,  or  the  Fallacies  of  the  Faculty  in 
1839  ?  How  you  commiserated  the  author  of  these  works, 
when  his  name  happened  to  be  mentioned  in  connection 
with  diseases  of  the  joints  and  spine !  You  had  not, 
in  those  days,  read  the  passages  in  either  of  the  latter 
works  about  the  “barbarous  practice  of  setons,  issues,  &c.” 
No,  not  you !  The  Unity  of  Disease  was  on  your  table,  but 
you  never  opened  it.  How,  then,  came  you  to  “pooh,  pooh” 
its  author?  Whose  dress  have  you  put  on  since  1834, 
Sir  Benjamin  ?  Whose  plumage  have  you  borrowed  ?  Whose 
coat  have  you  assumed  ?  Altered  and  diversified  it  is — a  little 
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rent  and  distorted,  and  diminished  in  its  proportions,  to  suit 
its  present  pigmy  wearer !  Whose  coat,  I  again  ask,  is  it  that  you 
now  wear  ?  Is  it  Joseph’s  coat,  or  no  ?  If  it  be  not  Joseph’s, 
at  least  it  is  not  Benjamin’s.  But  whoever  be  its  owner,  this 
much  is  perfectly  certain — more  than  one  “  evil  beast  has 
devoured  him.”  We  shall  meet  again  at  Philippi, 
Sir  Benjamin ! 


“  TEA  AND  POTATOES.” 

Amid  all  the  turnings  and  twistings  of  medical  men — east, 
west,  north,  and  south — to  account  for  the  change  of  practice 
forced  upon  them  by  the  Chrono-Thermal  doctrine,  the 
“  dodge  ”  of  certain  Edinburgh  doctors  is  not  the  least  amus¬ 
ing.  While  the  greater  number  of  medical  people  insist  upon 
this  “fact  ” — that  “  the  type  of  disease  is  changed” — and  that, 
“  therefore,”  they  cannot  bleed  as  they  used  to  do,  in  any 
disorder  whatever,  no  two  of  them  can  or  will  agree  in 
what  the  change  consists,  in  when  the  change  took  place,  or 
in  how  the  change  has  been  caused !  According  to  one  set 
of  doctors,  the  Cholera  of  18 32  has  altered  everything  and 
everybody.  The  Cholera  of  1832  has  caused  all  diseases  to 
take  on  the  typhoid  type,  not  only  in  those  it  attacked,  but 
those  it  never  attacked  at  all.  And,  stranger  still,  it  has 
altered  the  type  of  disease  “  in  horned  cattle  even.”  The 
farriers  cannot  bleed  as  they  used  to  do  in  the  diseases  of 
horned  cattle  !  Another  class  of  medicos  will  have  it,  that 
all  this  change  is  owing  to  the  “  malaria  from  the  wood  pave¬ 
ment.”  Since  the  wood  pavement  was  put  down,  according 
to  these  gentlemen,  all  our  ailments  have  become  Chrono- 
metrical — all  now  come  on  and  go  off  in  fits  periodically — 
they  never  did  that  before  1826  or  1827,  when  the  wood 
pavement  was  [not  ?]  put  down.  Certain  other  doctors,  on 
the  contrary  insist  that  the  abandonment  of  blood-letting 
has  less  reference  to  any  change  in  the  type  of  disease 
than  to  the  wonderful  acumen  of  Sir  B.  Brodie,  who  last 
year  put  us  in  the  way  of  distinguishing  Inflammation  from 
Irritation.  In  modern  Athens  the  doctors  have  another 
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creed.  To  the  doctors  of  modern  Athens  the  enigma  is  now 
completely  solved.  The  whole  matter,  according  to  them, 
lies  in  the  use  of  “  Tea  and  Potatoes.”  In  an  article  headed 
“  Tea  and  Potatoes,”  the  matter  is  discussed  with  great- 
gravity  in  a  recent  number  of  Chambers  s  Edinburgh  Journal . 
If  we  believe  the  writer  of  that  article,  the  introduction  of 
these  two  substances  into  general  use  has  produced  the  most 
wonderful  results  in  the  state  of  society. 

“  In  the  first  place,  human  life,”  he  says,  “  is  very  much 
extended  ;  as  is  shown  by  the  tables  drawn  up,  something 
less  than  a  century  ago,  for  the  calculations  of  the  insurance 
companies  of  the  average  number  of  deaths  for  each  year  of 
life,  and  which  were  doubtless  correct  at  the  time.  More¬ 
over,  many  diseases  which,  besides  shortening  life,  produce 
much  sickness  and  incapacity  for  active  exertion,  are  now 
banished.  Ague,  for  example,  and  other  intermittents  that 
were  the  constant  pests  of  our  progenitors,  may  be  pro¬ 
nounced  to  be  virtually  extinct.  This,  however,  is  not  owing 
to  a  change  in  the  national  mode  of  living,  but  to  the  ex¬ 
tended  drainage  of  the  country.  But  the  alteration  in  the 
diet,  and  the  introduction  of  potatoes,  have  abolished  one 
dreadful,  very  dreadful,  disease  [the  “  land  scurvy  ”  he  means]  ; 
and  the  substitution  of  tea  for  strong  ale,  especially  at  break¬ 
fast,  has  completely  changed ,  and  changed  for  the  better,  the  type 
of  the  greater  number  of  diseases  to  which  mortality  is  liable.” 

Such  is  the  way  the  Edinburgh  doctors  get  over  the  diffi¬ 
culty  of  accounting  for  their  change  of  practice  in  human 
diseases.  The  writer  in  Chambers’ s  Journal  says  nothing 
about  the  change  which  has  taken  place  in  the  diseases  of 
“  horned  cattle  !  ”  But,  according  to  him — 

“  It  has  long  been  familiar  to  physicians  [how  long  he  does 
not  say],  that  the  type  of  diseases  has  completely  changed. 
When  we  read  medical  authors  of  one  or  two  centuries  ago, 
we  can  understand  the  diseases  which  they  describe  and  their 
symptoms  ;  but  we  rarely  or  never  see  such  now-a-days  [No  ! 
not  in  Dr.  Watson’s  Practice  of  Physic ,  published  1845!]. 
We  read  of  violent  and  sudden  Inflammations,  Pleurisies, 
Pneumonias,  and  the  like,  extremely  ardent,  and  after  much 
suffering,  rapidly  causing  death.  Sometimes  they  yielded 
indeed  to  immediate  and  profuse  blood-letting,  which  in  its 
turn  produced  a  cachectic  state  of  the  system,  from  which 
the  patient  was  long  in  recovering,  or  perhaps  never  did 
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recover.  Then  we  read  of  Fevers,  with  furious  and  ungovern¬ 
able  delirium,  passing  on  rapidly  to  a  fatal  termination. 
Now,  we  never  or  rarely  witness  such  things.  Like  our  dis¬ 
positions,  our  diseases  have  become  milder,  and  the  absence 
of  these  fierce  maladies,  and  of  the  Sangrado  practice 
(a  physician  in  moderate  practice  does  not  bleed,  perhaps,  now 
more  than  once  in  a  twelvemonth),  must  in  a  great  measure 
be  ascribed  to  the  substitution  of  tea  for  ale  to  breakfast. 
Hakluyt,  when  lie  brought  over  his  first  potatoes,  and  the 
East  India  Company,  when  they  bought  two  pounds  two 
ounces  of  tea,  i  as  a  present  for  his  majesty,’  little  thought 
what  a  boon  they  were  conferring  upon  society.” 

And  upon  “  horned  cattle  !” 

The  last  January  number  of  the  Edinburgh  Monthly  Medical 
Journal,  in  speaking  of  the  wonderful  change  in  the  type  of 
diseases,  particularly  adduces  the  change  that  has  taken  place  in 
the  disorders  of  the  lower  animals.  According  to  that  organ  of 
the  Edinburgh  doctors,  a  change  has  taken  place  in  the  diseases 
of  the  ox  as  well  as  the  ass.  “We  cannot,”  it  says,  “  bleed  as 
formerly,  in  either  the  diseases  of  biped  or  quadruped.” 
The  use  of  “  tea  and  potatoes  ”  completely  solves  the  diffi¬ 
culty  in  both  cases.  The  fleam  as  well  as  the  lancet  has 
vanished  before  “  tea  and  potatoes.”  Who,  after  this,  would 
venture  a  sneer  at  tea-totalism,  or  who  would  speak  of  the 
potatoe  as  if  it  were  the  forbidden  fruit.  Protect  us,  ye  gods, 
from  the  potatoe  rot ! 


CHLOROFORM  AND  ETHER— DR.  REESE’S  NOTES  OF 

HOSPITAL  PRACTICE. 

The  employment  of  these  anaesthetic  agents  by  inhalation  has  been  sig¬ 
nally  successful  in  every  department  of  hospital  service.  At  first,  and 
immediately  after  its  introduction  into  the  Massachusetts  General  Hospital, 
the  ether  was  used  in  all  surgical  operations  of  any  magnitude,  and  in 
various  painful  and  spasmodic  diseases.  No  permanent  evil  effects  followed, 
except  in  a  single  instance,  in  which  cerebral  disease,  probably  of  organic 
character,  had  pre-existed,  and  in  this  case  the  operation  for  the  removal  of 
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extensive  exostosis  [diseased  bone]  was  necessarily  tedious,  and  the  inhala¬ 
tion  had  to  be  continued,  and  more  than  once  repeated.  The  wound  healed 
kindly,  hut  the  patient  had  to  be  subsequently  sent  to  the  insane  depart¬ 
ment,  and  is  deemed  incurable.  As,  however,  he  had  exhibited  indications 
of  insanity  long  prior  to  the  inhalation,  the  mischief  cannot  fairly  be  ascribed 
to  the  etherization,  although  it  would  be  indiscreet  to  employ  this  agent 
in  any  similar  case.  In  no  other  instance  did  any  evil  happen  which  could 
be  legitimately  traced  to  the  use  of  ether,  although  it  was  used  very  frequently 
for  months,  and  until  the  introduction  of  chloroform. 

This  latter  article  was  adopted  as  a  substitute  for  the  ether,  as  soon  as 
authentic  accounts  were  received  of  its  employment  by  Dr.  Simpson  with 
success,  and  chiefly  because  we  had  found  that  the  effects  of  ether  were  too 
slow  in  some  cases,  unequal  in  degree  in  others,  while  it  occasionally  failed. 
The  chloroform  used  at  first  was  prepared  by  Dr.  John  Miller,  then  chemist 
and  apothecary  to  the  hospital,  and  was  of  entire  purity  and  great  strength. 
Our  early  experience  with  it  developed  two  objections  to  its  use — 
namely,  it  was  sometimes  too  rapid  in  its  action,  occasionally  cumu¬ 
lative,  and  deep  anaesthesia  came  on  too  suddenly:  hence  we  used  it  with 
great  caution,  and  closely  watched  its  effects.  Anxious  to  avail  ourselves 
of  its  greater  certainty  than  ether,  and  yet  avoid  too  deep  anaesthetic  effects,  we 
determined  to  dilute  the  chloroform  with  ether,  in  the  proportion  of  two  mea¬ 
sures  of  the  latter,  by  weight,  to  one  of  the  former.  With  this  mixture  we  have 
had  every  reason  to  be  satisfied,  and  have  hence  very  rarely  employed 
the  chloroform  alone.  The  suggestion  of  this  mode  of  dilution  was  first 
made  by  Dr.  W.  H.  Van  Buren,  one  of  the  visiting  surgeons,  and  at  his 
instance  it  was  prepared  and  used  for  a  surgical  operation,  with  such  entire 
success  that  we  have  employed  this  mixture  ever  since.  In  some  instances, 
it  is  true,  we  have  found  patients  so  unsusceptible,  that  we  have  resorted 
to  the  chloroform  alone,  until  the  desired  insensibility  was  produced,  and 
then  rendered  the  effect  persistent,  as  long  as  necessary,  by  using  the  mix¬ 
ture  of  chloroform  and  ether ;  regarding  it  as  a  safer  practice,  and  equally 
efficacious  to  this  end. 

Our  method  of  employing  these  agents  has  been  either  by  applying  to 
the  mouth  and  nostrils  a  hollowed  sponge,  moistened  with  3j  or  3ij  of  chlo¬ 
roform,  or  fss  of  the  mixture;  or,  by  means  of  a  towel  or  handkerchief  in 
lieu  of  the  sponge,  and  which,  on  some  accounts,  is  to  be  preferred.  In 
no  case  have  we  persisted  continuously  to  apply  either  of  these  agents  so 
as  to  exclude  the  atmospheric  air,  but  have  always  allowed  the  alternate 
inhalation  of  the  air  and  that  of  the  chloroform  or  ether;  and  our  rule  has 
been  to  remove  the  agent  from  the  mouth  and  nostrils  as  soon  as  anaesthetic 
effects  have  become  manifest,  re-applying  the  sponge  or  towel  occasionally, 
if  necessary.  With  these  precautions,  our  experience  has  been  so  entirely 
free  from  any  untoward  or  unpleasant  consequences,  that  we  can  scarcely 
feel  the  force  of  the  objections  recently  urged  against  anaesthetic  agents, 
and  are  constrained  to  apprehend  that  the  mischiefs  described  have  resulted 
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either  from  the  want  of  due  caution  in  their  employment,  or  the  lack  of 
discrimination  in  the  subjects,  by  overlooking  existing  pathological  states 
which  contra-indicate  their  use.  Certainly,  we  can  have  no  sympathy  with 
the  surgeon  whose  unsuccessful  operations  are  ascribed  by  himself  to  ether¬ 
isation  ;  much  less  is  any  man  authorised  to  attribute  the  want  of  success 
in  another  to  the  fact  that  either  chloroform  or  ether  had  been  used  in  the 
case. 

The  following  are  a  few  of  the  specialities  in  which  these  agents  have 
been  employed  here  ;  namely  : — 

1st.  In  reducing  dislocations ;  and  here  our  experience  has  proved  the  in¬ 
valuable  importance  of  the  discovery  which  has  furnished  to  the  profession 
these  means  of  completely  relaxing  the  muscles  and  ligaments  of  the  larger 
joints.  In  several  instances,  luxations  at  the  shoulder  and  hip  of  long  dura¬ 
tion,  which,  after  repeated  trials,  could  not  be  reduced  by  any  amount  of 
physical  force  applied  in  the  ordinary  way,  were,  after  the  inhalation  of 
chloroform  by  the  patient,  found  capable  of  ready  reduction  with  the  thumb 
and  finger.  If  no  other  good  were  conferred  by  chloroform,  this  alone 
would  render  the  discoverer  a  benefactor  to  the  world. 

2nd.  In  hysterical,  epileptic,  and  puerperal  convulsions,  we  have  had 
frequent  opportunities  of  witnessing  the  speedy  and  effectual  relief  afforded 
by  the  inhalation  of  chloroform  and  ether;  and,  in  the  latter  of  these  forms 
of  disease,  after  extensive  venaesection  and  the  other  most  potent  antispas- 
modics  had  been  tried  in  vain. 

3rd.  In  delirium  tremens,  we  have  frequently  been  able  permanently  to 
calm  a  violent  patient,  and  induce  profound  and  protracted  sleep,  after 
both  lupuline  and  opium  had  failed. 

4th.  In  paroxysmal  or  spasmodic  asthma,  a  very  few  inhalations  of  ether 
or  chloroform,  without  even  approaching  full  anaesthesia,  will  be  found 
more  effectual  for  relief  than  any  other  remedy. 

In  tedious,  protracted,  or  severe  labour  pains,  and  especially  when  mal- 
presentation,  or  other  causes,  render  painful  operations  necessary,  whether 
manual  or  instrumental,  the  inhalation  of  chloroform,  with  the  precautions 
already  named,  has  been  found  to  be  uniformly  safe,  and  pre-eminently 
useful,  both  to  the  mother  and  child;  while  it  divests  the  most  formidable 
operations  of  obstetric  surgery  of  their  terrors,  alike  to  the  physician  and 
his  patient.  We  have  not  encouraged  the  use  of  this  agency  in  natural  la¬ 
bours,  unattended  by  any  considerable  severity,  although  in  these  cases  no 
evil  has  happened  to  mother  or  child  in  our  hands ;  but,  in  all  cases  in  which 
it  has  become  important  to  lessen  the  sufferings  of  the  mother,  we  have 
uniformly  administered  the  chloroform,  and  have  had  every  reason  for  un¬ 
diminished  confidence  in  its  innocence  and  utility :  indeed,  we  had  good 
ground  to  believe  that  in  several  cases  our  patient  would  have  died  unde¬ 
livered  if  we  had  been  without  chloroform ;  and  yet,  in  more  than  one  of 
these,  the  child  as  well  as  the  mother,  was  saved.  Nor  have  we  been  able 
to  detect,  in  a  single  instance,  any  subsidence  or  diminution  of  the  labour 
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pains,  either  in  frequency  or  force,  during  the  moderate  degree  of  anaes¬ 
thesia,  which  is  all  that  is  necessary  for  any  useful  purpose  in  obstetrical 
practice.  And  yet  we  have  been  obliged,  in  some  severe  labours,  to  con¬ 
tinue  the  repetition  of  the  inhalation  during  several  hours — applying  the 
chloroform  to  the  nostrils  and  mouth  for  a  few  moments  only,  however,  at 
the  commencement  of  every  pain — our  patient  importunately  pleading  for 
it,  after  having  felt  its  efficacy  in  relieving  her  sufferings.  Such  has  been 
our  hospital  experience  in  certainly  one  of  the  largest  lying-in  departments 
in  our  country. 

Surgical  Operations. — In  all  cases,  when  the  severe  or  formidable  opera¬ 
tions  of  surgery  have  been  called  for,  whether  by  the  knife,  saw,  chisel,  or 
red-hot  iron,  we  have  not  hesitated  to  give  our  patients  the  benefit  of  chlo¬ 
roform  ;  and,  in  all  this  variety  of  infliction,  we  have  witnessed  entire  im¬ 
munity  from  pain,  and  in  most  cases  there  has  been  no  consciousness  of 
the  operation.  The  limb  has  remained  unheld  and  unmoved  while  the 
actual  cautery  has  been  made  repeatedly  to  traverse  a  joint;  and  in  one 
instance  of  the  amputation  of  a  thigh,  the  patient  remained  ignorant  of  his 
mutilation  until  the  fifth  day,  when  it  became  necessary  to  dress  the  stump, 
he  all  the  wffiile  supposing  that  his  leg  was  bound  up  in  splints,  and  com¬ 
plaining  of  that  very  common,  though  imaginary,  sensation  in  the  toes  of 
the  amputated  limb.  The  success  of  operations,  and  the  early  healing  of 
the  wounds  thus  made,  have  in  no  instance  been  hindered  or  delayed,  so 
far  as  we  could  perceive ;  and  we  have  even  surmised  the  contrary.  In 
primary  amputations,  after  compound  or  comminuted  fractures,  when  these 
are  judged  necessary,  the  additional  shock  to  the  nervous  system,  so  much 
dreaded,  is  in  a  great  measure  obviated  by  the  judicious  use  of  chloroform  ; 
and,  whatever  may  be  the  prejudice  existing  or  engendered  by  panic-makers, 
who  are  for  the  most  part  mere  theorists,  the  extensive  experience  and  success 
of  practical  men,  here  and  elsewhere,  should  disabuse  the  profession  and 
the  public  of  the  erroneous  views  which  have  been  promulgated  of  late, 
on  the  basis  of  a  few  unsuccessful  and  probably  indiscreet  experiments, 
and  isolated  cases  of  unfortunate  termination.  The  profession  should  not 
only  allow  their  patients  the  advantages  derived  from  this  new  agency  to 
protect  them  from  suffering,  but  they  should  feel  that  they  are  not  at  li¬ 
berty  to  hazard  the  safety  of  their  patients  by  withholding  from  sufferers  of 
every  class  the  benefit  of  anaesthesia,  now  that  science  has  conferred  this 
boon  upon  afflicted  humanity. — Dr.  Reese,  in  American  Journal  of  Medi¬ 
cal  Sciences,  Jan.  1851. 

Not  once  does  the  writer  of  this  article — himself  an  American — allude 
to  poor  Morton,  the  American  discoverer  of  .Etherization  !  Truly,  medical 
ethics  are  everywhere  now  at  a  low  ebb. — Ed.  Chrono-Thermalist. 
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TIIE  INFLUENCE  OF  THE  BRAIN  IN  DISEASE. 

In  her  Book  on  Egypt,  Miss  Martineau  has  the  following,  among  other 
anecdotes : — 

“One  other  anecdote,  otherwise  too  personal  for  print,  will  show  how  en¬ 
grossing  is  the  interest  of  the  Pyramid  on  the  spot.  The  most  precious 
articles  of  property  I  had  with  me  abroad,  were  two  ear-trumpets,  because, 
in  case  of  accident  happening  to  them,  I  could  not  supply  the  loss.  I  was 
unwilling  to  carry  my  trumpet  up  the  Pyramid,  knocking  against  the 
stones  while  I  wanted  my  hands  for  climbing.  So  I  left  it  below,  in  the 
hands  of  a  trusty  Arab.  When  I  joined  my  party  at  the  top  of  the 
Pyramid,  I  never  remembered  my  trumpet,  nor  did  they,  and  we  talked  as 
usual,  during  the  forty  minutes  we  were  there,  without  my  even  missing 
it.  When  I  came  down  I  never  thought  of  it ;  and  1  explored  the  inside, 
came  out  and  lunched,  and  still  never  thought  of  my  trumpet,  till,  at  the 
end  of  three  hours  and  a  half  from  my  parting  with  it,  I  saw  it  in  the 
hands  of  the  Arab,  and  was  reminded  of  the  astonishing  fact  that  I  had 
heard  as  well  without  it,  as  with  it,  all  that  time.  Such  a  thing  never 
happened  before,  and  probably  never  will  again;  and  stronger  proof  could 
not  be  offered  of  the  engrossing  interest  of  a  visit  to  the  Pyramid.” — 
Miss  Harriet  Martineau  s  Egypt. 


CONSULTATION.— No.  VII. 

Present — Sir  B.  Brodie,  Dr.  Watson,  Dr.  Latham. 

Dr.  Latham. — The  game  is  up  !  Attacked  on  every  side, 

I  see  no  way  to  stem  the  roaring  tide. 

While  Hydropathy  laughs  us  in  the  face, 

The  Homoeopathists  turn  us  to  disgrace. 

The  very  Mesmerizers  grin  and  grin, 

And  take  the  side  of  Curie  and  of  Quin. 

Your  book  on  Physic,  overhauled  by  Dickson, 

My  worthy  Watson  !  gives  us  all  a  fixing. 

Dr.  Watson. — Ah,  Latham,  Latham — ruin,  ruin,  ruin  ! 

Little  I  dreamt  the  mischief  I  was  doing, 

When  first  I  took  my  pen  that  book  to  write ; 

Would  I  could  now  annihilate  it  quite  ! 

To  think  how  he,  the  Ogre  of  the  age, 

Has  driven  his  Chronal  wheels  through  every  page. 
Sir  B.  Brodie. — Pooh,  pooh,  friend  Watson,  be  not  so  cast  down; 
How  many  years  I’ve  practised  in  this  town! 

Yet  never  once  it  signified  a  song 

Whether  the  things  I  did  were  right  or  wrong. 

For,  all  throughout  those  years  the  London  men 
Implicitly  confided  in  my  ken ! 
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Till  turned  of  fifty — happy  “  early  life  !  ” 

I  cupped,  and  leeched,  and  bled,  and  used  the  knife ; 

“  Setoned  ”  and  “  savine-cerated  ”  all  day 
Whatever  luckless  joints  came  in  my  way  ; 

Denying  air,  and  exercise,  and  sun, 

To  young  and  old — to  all  and  every  one  ; 

Making  them  keep  their  backs  whate’er  the  weather! — 
Some  never  left  their  beds  for  years  together  ! — 

All  that,  for  thirty  years,  or  thereabout, 

I  did  was  wrong;  but  no  one  found  me  out. 

Not  once  my  patients’  confidence  I  lost, 

Through  all  the  years  I  bled  and  blundered  most. 

For,  if  I  must  the  honest  truth  assign, 

These  “  early”  years  I  copied  Home  and  Cline — 

Great  glorious  names — whose  mantles  on  me  fell, 

And  hid  my  passing  blunders  passing  well. 

Not  till  the  town  was  ta’en  by  Dickson’s  “  Unity,” 

Did  I  desist  from  torturing  the  community 
With  those  most  “loathsome  measures,”  caustic  issue, 
And  “painful  seton”  through  their  dermoid  tissue. 
Finding  his  practice  daily  gaining  ground, 

I  “trimmed”  accordingly  while  years  rolled  round, 
Blew  hot  and  cold  as  the  occasion  came  ; 

One  moment  praised — another,  hinted  blame  ; 

To-day  ’tis  right  a  certain  thing  to  do — 

To-morrow,  such  on  no  account  pursue. 

Now,  leech  and  lancet  are  the  very  thing — 

Now,  to  those  means  we  must  no  longer  cling; 

Ringing  each  change  of  practice,  till  ’twas  clear 
All  was  confusion  in  the  public  ear ; 

Then,  having  cried  and  de-c ried  all  and  each, 

I  sent  my  patients  to  the  Brighton  beach, 

Whether  they  ached  in  back,  or  knee,  or  hip, 

To  smell  the  sea,  and  take  their  morning  dip. 

Slowly  and  surreptitiously  at  first, 

As  by  degrees  the  truth  upon  me  burst. 

With  not  a  little  tact  and  learned  talk, 

I  made  them  quit  their  weary  beds,  and  walk ; 

Then  gave  in  18 — 50  to  the  day, 

My  latest  work,  wherein  I  blazed  away 
With  bark  and  steel  for  every  sort  of  sorrow, 

Pitching  my  “  early  ”  writings  to  Gomorrah ! 

Not  once,  of  course,  I  mentioned  Dickson’s  name — 

He  who  would  conquer  must  not  dread — “  For  shame  !  ” 
Why  not  my  good  friend  Watson  do  the  same? 
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A  year  or  two,  like  me,  just  temporise  ; 

Throw  learned  dust  in  stupid  people’s  eyes; 

Talk  of  the  change  that  all  disease  has  taken, 

Since — any  time  you  please — since  beans  and  bacon 
Gave  place  throughout  the  land  to  “  tea  and  ’tatoes.” 

Do  aught,  but  give  to  Plato  what  is  Plato’s! 

Then  with  a  “new  edition  ”  come  it  strong. 

In  “early  life,”  of  course,  you  had  done  wrong; 

You’re  all  but  fifty  now — still  very  young! 

At  sixty  years,  of  course,  you  change  your  tongue. 
Experientia  docet !  yes — your  own  ; 

And  on  you  go  again,  as  I  have  gone — 

You  helping  honestly  your  staunch  friend  Latham, 
/pushing,  as  you  know  I  do,  young  Tatum. 

Young  Tatum,  who  got  up  with  such  propriety 
The  Epi-demi-logical  Society. 

Ha,  ha  !  how  little  know  these  lords  and  ’squires — 

Ashley  and  Co. — who  made  him  pull  the  wires  ! 

I  owe  the  young  man  something,  and  engage 
To  place  him  fairly  on  the  London  stage. 

You  know  how  Home  first  took  me  by  the  hand, 

Made  me  the  man  I  am;  and — understand — 

We  hear  of  rising  men — with  you  and  Latham 
The  onhj  rising  man  is — must  he,  Mr.  Tatum  ! 

Dr.  Latham. — Sir  Benjamin,  you  are  indeed  a  prince! 

What  tact — what  skill  your  arguments  evince  ! 

Watson  and  I  are  one  ;  and  he,  with  me, 

To  all  you  say  must  heartily  agree. 

While  others  talk  of  Fergusson  or  Ure, 

Tatum  with  us  shall  be  the  rising  “pure." 

Meantime,  so  far  as  now  regards  my  friend, 

We  see  a  way  his  interests  to  defend. 

How  think  you,  Watson?  How  do  matters  look? 

I)r.  Watson. — Why,  certainly  I  must  re-write  my  book. 

Ah  !  if,  in  your  inimitable  way, 

Sir  Benjamin,  I  could  unsay  and  say 

All  that  throughout  my  “  early  life  ”  I  printed, 

I  still  might  hold  my  head  up  as  you  hinted — 

Still  play  the  Galen — still  ir.  riches  revel  ; 

Set  at  defiance  Dickson  and  the  devil. 

Sir  B.  Brodie. — One  thing  you  must  remember — ’bide  your  time! 
Then  with  a  dextrous  shuffle  change  the  chime ; 

Meantime  the  “London  clique”  shall  have  their  cue 
To  keep  you  high  and  dry  until  you  do ! 

[Sir  B.  Brodie  goes  hobbling  off  the  stage ,  but  without  any  disease  of 
the  joints  /] 


1st  April ,  1851. 

This  is  truly  a  speculative  age.  Nothing  but  change — 
change — change !  Steam  and  electricity  have  turned  the 
world  topsy-turvy.  All  is  on  the  go-a-head  principle  now. 
Nobody  will  let  well  alone.  Everybody  wants  to  alter  every¬ 
thing.  What  is  the  consequence  ?  The  ancient  landmarks 
must  all  go  to  the  wall  t  Upstarts  and  Plebeians,  forsooth, 
would  fain  rule  the  roast.  Charles  Dickens,  for  one,  would 
change  the  whole  social  system.  In  a  late  number  of  his 
Household  Words,  that  foolish  man  is  not  in  the  least 
ashamed  to  broach  the  following,  among  other  equally  ridicu¬ 
lous  speculations : — - 

“  Supposing  we  had  at  this  day  a  Baron  Jenner — or  a 
Viscount  Watt — or  an  Earl  Stephenson — or  a  Marquis  of 
Brunei — or  a  dormant  Shakspeare  Peerage — or  a  Hogarth 
Baronetcy,  I  wonder  whether  it  would  be  cruelly  disgraceful 
to  our  old.  nobility  ?” 

Who  can  doubt  it  ?  Which  of  our  old  nobility  would 
associate,  on  equal  terms,  with  a  mere  man  of  genius?  Which 
of  that  favoured  class  would  not  think  it  degradation  to  sit 
on  the  same  bench  with  a  great  doctor — a  great  engineer — a 
great  poet-philosopher,  or  a  great  painter  ?  Seriously,  what 
is  the  meaning  of  all  this  most  curious  conventionalism  ? 
Have  none  of  these  professions  a  voice  in  Israel?  We  can 
only  answer  for  ourselves — Ne  sutor  ultra  crepidam.  Keep 
we  to  the  doctors.  All  throughout  Europe,  at  one  time,  the 
doctors  held  a  very  high  position.  True,  they  all  belonged 
to  the  Church  then.  On  earth,  as  in  heaven,  they  all  then 
had,  or  pretended  to  have,  the  power  u  to  bind  and  to  loose.” 
Then,  monkery  and  medicine  were  everywhere  united  in  the 
same  person.  Glorious  days  those  for  the  doctors,  when 
a  knowledge  of  physic  very  often  led  to  a  bishopric ! 
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“  In  King  Richard  the  Second’s  time,”  says  Ward  in  his 
Diary ,  published  1648 — “  In  King  Richard  the  Second’s 
time  physitians  and  divines  were  not  distinct  professions  ;  for 
one  Tydeman,  Bishop  of  Landaph  and  Worcester,  was  phy sit ian 
to  King  Richard  the  Second.” 

Even  so  late  as  the  da}^s  of  Queen  Elizabeth,  an  English 
Earl  thought  it  a  feather  in  his  cap  to  be  able  to  set  broken 
arms  and  legs ; — for,  according  to  the  same  writer, 

“  Edmund,  Earl  of  Derby,  who  dyed  in  Queen  Elizabeth’s 
days,  was  famous  for  chirurgerie,  bonesetting,  and  hospitalitie.” 

Nay — in  such  high  respect  was  medicine  formerly  held  in  this 
country,  every  king  of  England,  once  a  year  at  least,  was  ex¬ 
pected  to  pretend  to  the  art  of  healing.  Charles  II.  gave  parti¬ 
cular  satisfaction  to  his  subjects  when  he  “  touched  them  for  the 
Evil.”  Later  still,  in  Russia  Peter  the  Great  prided  himself  on 
his  talent  for  surgical  operations.  Even  old  Louis  Philippe 
— peace  be  with  him — has  been  known  to  •‘breathe  a  vein” 
when  he  supposed  there  was  occasion  for  it !  In  Turkey,  at  this 
very  hour,  the  physician  of  the  Sultan  is  one  of  the  five 
Ministers  of  State.  The  Hakim  Effendi  has  a  seat  in  the 
Cabinet.  And  wherefore  no  ?  Why  should  the  physician  of 
this  country  give  place  to  an  equerry- in-waiting  ?  Why  should 
he  slink  behind  Lord  Fiddle-faddle  the  Groom  of  the  Stole  ? 
Or,  why  should  a  mere  lawyer,  whatever  his  talents — 
who  may  have  all  his  life  long  assisted  in  cheating  the  widow 
and  the  fatherless — take  his  place  on  the  Bench  of  Peers,  to 
the  exclusion  of  men  who  have  truly  and  well  served  their 
country  in  almost  every  other  department  of  science  ?  Why 
should  the  mere  successful  soldier  do  the  same  thing?  Was 
Jenner  less  the  benefactor  of  his  country  than  Lord  Keane  or 
Lord  Hardinge  ?  Did  he  do  less  for  mankind  than  Lyndhurst, 
Cottenham,  or  Campbell  ?  Will  the  services  of  all  these  noble 
lords  united,  weighed  in  the  balance,  outweigh  the  services  of 
J enner  to  England — to  Europe — to  the  whole  habitable  globe  ? 
But  Jenner  was  only  a  doctor.  There  lies  the  mistake.  Had 
Jenner  been  a  doctor  only,  we  are  the  last  to  have  spoken  of 
him  in  the  category  of  great  men.  Jenner  was  a  doctor,  and 
something  more :  he  was  a  philosopher,  and  a  man  of  genius. 


or,  people’s  medical  enquirer. 


99 


Had  he  been  a  Frenchman,  a  Swede,  or  a  German — had  he 
been  a  Spaniard  even— ‘his  countrymen  would  not  have  rested 
quiet  till  they  had  seen  him  ennobled !  Napoleon  made  the  great 
surgeon  Larrey  a  Baron  of  the  empire ;  Dupuytren  obtained 
from  the  Bourbons  the  same  dignity;  and  Dumas,  at  this  very 
moment,  is  the  Minister  of  Public  Instruction  at  the  Elysees. 
In  France,  as  in  Turkey,  at  the  present  hour,  a  doctor  of 
medicine  is  a  Cabinet  Minister.  Only  a  doctor !  What  is 
there  so  degrading  in  this  occupation,  that  a  turtle-eating 
alderman — a  man  who,  perchance,  has  made  his  fortune  by 
adulterating  coffee  with  chicory,  and  sugar  with  sand — has 
ten  times  greater  chance  of  being  made  a  Baronet  than  the 
most  skilful  cultivator  of  the  healing  art  ?  What  is  the  mean¬ 
ing  of  all  this  ?  As  gentlemen,  scholars,  or  philosophers,  have 
our  truly  great  physicians  been  remarkable  for  any  inferiority, 
when  compared  with  soldiers,  clergymen,  or  gentlemen  of  the 
long  robe?  In  the  last  age,  one  eminent  doctor  of  divinity 
at  least  appreciated  the  doctors  of  physic.  Alluding  to 
Dr.  Lawrence  and  Sir  George  Baker — physicians  both- — ■ 
Dr.  Parr  makes  this  remark 

“  The  mention  of  the  two  last  scholars  in  the  foregoing 
paragraph  incidentally  suggests  to  me  a  general  observation, 
which,  though  it  be  unconnected  with  the  subject  of  the  pre¬ 
sent  note,  I  will  not  deny  myself  the  satisfaction  of  throwing 
on  paper.  While  I  allow  that  peculiar  and  important  advan¬ 
tages  arise  from  the  appropriate  studies  of  the  three  liberal 
professions,  I  must  confess,  that  in  erudition ,  in  science ,  in 
habits  of  deep  and  comprehensive  thinking ,  the  pre-eminence, 
in  some  degree,  must  be  assigned  to  Physicians  !  The  pro¬ 
pensity  which  some  of  them  have  shown  to  scepticism  upon 
religious  topics  is,  indeed,  to  be  seriously  lamented ;  and  it 
may  be  satisfactorily  explained,  I  think,  upon  metaphysical 
principles,  which  evince  the  strength,  rather  than  the  weak¬ 
ness,  of  the  human  mind  when  contemplating,  under  certain 
circumstances,  the  multiplicity  and  energy  of  physical  causes. 
But  I  often  console  myself  with  reflecting  on  the  sounder 
opinions  of  Sir  Thomas  Browne,  Sydenham,  Boerhaave,  and 
Hartley,  in  the  days  that  are  past;  and  of  our  own  times 
posterity  will  remember  that  they  were  adorned  by  the  virtues, 
as  well  as  the  talents,  of  a  Gregory,  a  Heberden,  a  Falconer, 
and  a  Percival.” 
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Why  is  it  that  we  have  no  such  men  now-a-days  in  the  medical 
profession  ?  Because  it  lias  lately  sunk  so  low  in  the  social  scale, 
scarcely  a  man  of  talent  will  now  come  into  it.  What  man  of  talent 
will  remain  in  a  profession  to  which  neither  honour  nor  dignity 
attaches  ?  Some  few  of  the  present  generation,  whom  chance 
made  doctors  in  their  early  life,  very  wisely  left  it  for  other  pro¬ 
fessions.  Bickersteth  did  so.  After  practising  as  a  surgeon 
for  some  years,  he  took  to  the  law,  and  became  Lord  Langdale. 
How  Serjeant  Wilkins  must  rejoice  that  he  is  now  no  longer 
Surgeon  Wilkins  !  No  doubt  the  learned  Serjeant  has  a 
J udgeship  in  his  eye.  Had  either  of  these  ingenious  gentlemen 
stuck  to  his  early  occupation,  where  would  he  be  now  ? 
Unless  he  had  sunk  all  pretension  to  talent — all  pretension 
to  outstrip  his  fellows  in  the  race,  he  could  have  had  no 
chance  whatever.  To  be  a  great  doctor  in  these  times,  he 
must  have  become  the  mere  puppet  of  the  apothecary  and 
the  man-midwife.  Talk  of  this  as  an  age  of  civilization ! 
The  last  age  was  higher  in  the  scale  of  civilization.  In  the 
last  age,  the  Queen  of  this  country  was  attended  by  a  woman 
in  her  hour  of  travail ;  in  the  last  age,  it  would  have  been 
considered  the  height  of  indecency  in  a  respectable  married 
woman  to  admit  a  man  into  her  apartment  at  such  a  time. 
Consequently,  in  the  last  age  the  apothecary,  like  the  chemist 
of  the  present  day,  was  kept  in  his  proper  place — among  his 
bottles  and  gallipots ;  while  the  physician  was  respected — not 
for  his  mere  diploma,  but  for  his  high  attainments  and  his 
high  principle.  They  manage  things  differently  in  France 
still.  In  France,  on  all  ordinary  occasions,  a  female  is  the 
ordinary  midwife ;  on  extraordinary  occasions  only  does  the 
married  woman  call  in  the  extraordinary  aid  of  a  surgeon. 
To  raise  medicine  again  to  the  rank  of  a  science,  two  things 
are  necessary.  First,  midwifery  must  cease  to  be  exercised 
by  men  ;  and  secondly,  the  social  position  of  the  physician 
must  be  improved.  Places  of  honour  and  dignity  must  be 
held  out  as  a  reward  to  scientific  medical  men.  To  deny  to 
great  genius  in  medicine  the  rewards  that  are  daily  showered 
on  successful  adventurers  in  one  or  two  favoured  professions, 
is  a  sure  means  of  detioriating  both  the  status  and  the  useful- 
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ness  of  the  medical  practitioner.  This  it  is  which,  to  a  great 
extent,  has  prevented  medicine  from  keeping  progress 
with  the  other  arts  of  life.  This  it  is  which  has  contributed 
very  much  to  give  a  monopoly  of  medical  practice  to  the 
man-midwife — which  has,  consequently,  converted  medicine 
into  the  vilest  of  trades — and  which,  from  a  conservative  art, 
has  made  this  profession  an  engine  of  destruction  to  the  health 
and  happiness  of  all  classes  of  the  community. 


“FACTS”  FOR  THE  “ EPI-DEMI-LOGICAL 

SOCIETY.” 

This  Society,  ostensibly  organized  to  collect  “facts”  illus¬ 
trative  of  the  history  and  spread  of  Epidemic  diseases,  is  now, 
we  understand,  in  a  highly-flourishing  condition.  Considering 
who  first  set  it  in  motion,  and  for  tuhat  end  it  was  in  reality 
got  up,  it  would  be  curious  were  it  to  languish  for  want 
of  support.  The  Society  was  planned,  we  are  told,  by 
Mr.  Tatum,  a  'protege  of  Sir  Benjamin  Brodie.  Whether 
the  matter  actually  originated  with  Mr.  Tatum,  or  was  or 
was  not  suggested,  in  the  first  instance,  by  the  learned  Baronet 
himself,  is  of  little  moment  to  the  public.  A  Society  that 
would  honestly  carry  out  the  principle  which  the  “  Epi-demi- 
logical  Society”  assumes  as  its  object,  were  worthy  of  every 
assistance  ;  and  assistance  of  a  solid  kind  it  is  already  receiv¬ 
ing.  Among  the  lords,  ladies,  and  esquires,  who  figure  in 
the  list  of  contributors,  we  find  the  name  of  Lord  Ashley  as 
its  President .  For  its  Secretary ,  it  boasts  Dr.  J.  B.  Thompson, 
a  gentleman  who  practised  for  some  years  in  the  Holy  Land. 
Whoever  has  travelled  in  the  East  knows  with  what  implicit 
credence  we  may  rely  on  the  great  majority  of  “facts”  that 
come  from  that  quarter.  The  following  “  fact,”  among  others, 
must  be  interesting  to  curates  and  hard-working  clergymen : — 

“  Epi-demi-logical  Society. — At  the  last  meeting  of  the  Epi-demi- 
logical  Society,  the  Secretary  is  reported  to  have  stated,  as  the  result  of  Ms 
experieiice  in  the  East,  that  the  intensity  of  Cholera  was  stayed  during 
Divine  service  on  the  Sabbath,  while  it  recurred ,  with  increased  virulence, 
on  the  Monday  morning  !  ”• — Medical  Times ,  Feh,  15,  1851. 

Comment  on  the  above  is  out  of  the  question.  Such  a 
“  fact”  will  be  received  by  a  certain  portion  of  the  community 
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with  wonder,  not  unmixed  with  awe— Sc ept ici  respondeant. 
With  Lord  Ashley,  the  great  opponent  of  the  Sunday  post, 
for  its  President,  and  Dr.  J.  13.  Thompson,  fresh  from  the 
Holy  Land,  for  its  Secretary,  one  thing  is  pretty  clear,  that, 
amid  all  the  measures  of  those  interested  in  the  success  of  the 
“  Epi-demi-logical  Society,”  the  mammon  of  unrighteousness 
is  not  very  likely  to  be  mixed.  It  is  only  the  disappointed 
and  the  envious  who  would  whisper  the  reverse.  Such  a 
whisper,  nevertheless,  at  the  present  moment  is  unfortunately 
gaining  ground.  If  we  believe  certain  ill-disposed  persons, 
the  “Epi-demi-logical  Society”  was  secretly  got  up  by 
Sir  B.  C.  Brodie,  for  the  purpose  of  securing  to  Mr.  Tatum, 
and  some  others  of  his  supporters,  a  monopoly  of  the  practice 
of  physic  and  surgery  among  the  more  religious  part  of  the 
community.  The  “  Epi-demi-logical,”  according  to  the 
envious  propagators  of  this  rumour,  affords  a  ready  medium 
of  bringing  into  closer  contact  those  who  have  money  to 
throw  away,  and  those  who  have  pockets  to  put  it  in.  The 
same  number  of  the  Medical  Times  to  which  we  are  indebted 
for  the  interesting  “  fact  ”  of  the  Secretary,  contains  the  an¬ 
nouncement  of  a  very  valuable  “  fact  ”  by  the  President : — 

“The  President  announced  the  receipt  of  a  cheque  for  five  guineas  from 
David  Fullerton,  Esq.,  of  Kidbrooke  Park,  Kent.” 

To  the  collectors  of  “facts”  for  the  “Epi-demi-logical 
Society,”  what  facts,  in  these  times,  can  be  more  acceptable  ? 
We  wish  the  gentlemen  every  success  in  their  pleasant 
occupation ! 


JOHN  WESLEY  ON  MEDICAL  PRACTICE. 

And  are  not  they  partakers  of  the  same  guilt,  though  in  a  lower  degree, 
whether  surgeons,  apothecaries,  or  physicians,  who  play  with  the  lives  or 
health  of  men  to  enlarge  their  own  gain? — who  purposely  lengthen  the 
pain  or  disease  which  they  are  able  to  remove  speedily  ? — who  protract  the 
cure  of  their  patient’s  body,  in  order  to  plunder  his  substance?  Can  any 
man  be  clear  before  God  who  does  not  shorten  every  disorder  “  as  much 
as  he  can,”  and  remove  all  sickness  and  pain  “as  soon  as  he  can?”  He 
cannot ;  for  nothing  can  be  more  clear  than  that  he  does  not  “  love  his 
neighbour  as  himself,”  than  that  he  does  not  “do  uuto  others  as  he  would 
they  should  do  unto  himself.” — From  Wesley's  Sermons.  Sermon  on 
The  Use  of  Money. 
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BY 


DR.  DICKSON,  ITS  DISCOVERER. 

(  Continued  from  page  88. ) 

Reader  !  Preserve,  if  you  please,  your  character  of  a  well- 
employed  London  physician.  Your  waiting-room  is  not  so  full 
this  morning  as  it  was  on  a  late  occasion.  The  rain  of  last  night, 
no  doubt,  accounts  for  the  falling  off  in  the  number  of  your 
patients  to-day.  A  rainy  morning  always  makes  a  difference 
in  the  receipts  of  both  the  physician  and  the  surgeon.  Still, 
you  are  not  without  business.  You  have  a  good  deal  to  do 
yet.  Some  of  your  old  friends  have  made  their  appearance. 
The  gentleman  with  the  Influenza  has  come  to  thank  you  for 
the  speedy  relief  he  experienced  from  the  emetic  and  the 
prussic  acid  you  first  prescribed  for  him.  How  is  the  child 
with  the  Hooping-cough  ?  Why,  bless  my  life,  there  the  boy 
is  !  I  should  hardly  have  known  him  again— he  looks  so  well. 
The  emaciation  which  had  been  produced  by  the  constant 
vomiting  is  already  disappearing  fast,  and  you  now  give  him 
a  powder  or  two  of  Quinine,  to  make  the  mother  tranquil  as 
to  the  future.  Nothing  like  change  of  air  for  the  hooping- 
cough.  Ay !  and  prussic  acid.  Notwithstanding  the  ban 
placed  upon  it  by  the  leading  London  physician.  Dr.  Watson, 
hardly  a  day  passes  that  I  do  not  prescribe  that  u  gigantic  ” 
remedy,  both  to  adults  and  infants.  In  thousands  of  cases 
have  I  done  so ;  and  never  have  I  once  had  cause  to  repent  it 
in  either  instance.  In  both  cases,  I  need  hardly  say,  I  give 
it  in  “  minute  doses  ” — adapting  the  dose  to  the  age  of  the 
patient. 

Who  is  that  wheezy  old  gentleman  with  the  Asthma  ?  What 
a  deal  of  good  you  may  do  him  with  what  you  have  just  ordered, 
prussic  acid  again,  combined,  this  time,  with  the  tincture  of 
Lobelia  inflata ,  as  the  doctors  and  botanists  call  the  American 
tobacco!  Among  the  remedies  Dr.  Watson  recommends  for 
Asthma,  he  never  once  mentions  prussic  acid,  the  most  generally 
influential  medicine  in  that  disease.  The  prussic  acid,  you  know, 
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like  Quinine,  in  individual  cases,  is  almost  a  universal  remedy. 
1  have  cured  every  curable  complaint  with  prussic  acid  ;  but, 
like  the  Quinine,  it  will  not  cure  everybody  of  any  disease 
whatever.  No  medicine  that  I  know  of  will  make  people 
immortal. 

Rat-a-tat — rat-a-tat — rat-a-tat,  tat,  tat!  What’s  the  matter? 
Rat-a-tat — rat-a-tat,  tat,  tat!  Hurried  words  pass  between 
somebody  and  your  servant  in  the  hall.  A  lady,  accompanied 
by  a  nurse  and  a  child  in  arms,  demands  instantly  to  be 
admitted  to  you !  She  will  see  you ;  she  will  not  wait  her 
turn  !  The  silver  key  is  applied  ;  your  man  ushers  in  the  party 
at  once.  Ah  !  there  is  no  time  to  lose  here.  You  know,  by 
the  sound  of  that  child’s  breathing,  it  has  got  the  Croup.  See 
how  it  labours  for  breath !  It  tosses  its  little  head  from  side 
to  side  in  the  most  distressing  manner.  The  purple  tinge  of 
its  lips  tells  you  in  what  terrible  danger  it  is.  You  do  not 
write  a  prescription  in  this  case.  Luckily  you  have  prussic 
acid  in  the  house.  You  are  a  good  Samaritan,  and  you  mix 
the  medicine  with  your  own  hands.  Its  effect  is  magical. 
Why,  in  three  minutes  you  have  taken  that  infant  from  the 
very  verge  of  the  valley  of  the  shadow  of  death  !  How  would 
Dr.  Watson  treat  a  case  of  Croup?  According  to  Dr.  Watson, 

“Bleeding  is  to  be  unhesitatingly  employed  when  the 
patient  is  strong  and  'plethoric  [bah  !],  and  seen  in  the  outset 
of  the  disease.”  “Abstraction  of  blood  by  vensesection,  or 
cupping  in  the  case  of  older  children,  and  by  leeches  in  the 
case  of  infants,  should  be  practised  whenever  the  symptoms 
are  violent,  and  there  is  much  fever ,  and  the  patient  is  seen 
within  a  few  hours  after  the  commencement  of  the  symptoms.” 
“It  is  impossible  to  lay  down  any  fixed  rules  for  the  quantity 
of  blood  that  should  be  taken  in  this  complaint.  Under  two 
years  of  age,  it  should  not,  says  Dr.  Cheyne,  exceed  Jive 
ounces.” 

Five  ounces  !  Why,  at  that  age  you  will  kill  three  children 
out  of  four  from  whom  you  take  five  ounces  of  blood. 
Dr.  Watson  himself  is  frightened  at  that  amount. 

“  I  should  esteem  that  a  large  bleeding  at  that  age,” 
Dr.  Watson  tells  us.  “Upon  an  average,”  he  says,  “a 
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moderate  bleeding  will  be  produced  by  the  application  of  a 
couple  of  leeches  to  an  infant  in  its  first  year  [Heaven  help 
the  poor  thing!],  and  an  additional  leech  may  be  employed 
for  every  additional  year ;  so  that  six  may  be  put  to  a  child 
five  years  old,  or  eight,  if  he  be  stout.  Dr.  Copland  [the 
wood-pavement  gentleman]  estimates  the  amount  of  blood 
which  these  patients  may  with  safety  bear,  to  be  somewhat 
more  than  an  ounce,  or  as  much  as  an  ounce-and-a-half,  for 
every  year  of  their  age.”  “  After  one  sufficient  evacuation 
of  blood,  whether  by  means  of  the  lancet,  or  of  leeches,  or  of 
cupping-glasses  applied  between  the  shoulders,  it  will  always 
be  right,  before  repeating  it  [!],  to  ascertain  the  effects  of 
other  measures — such  as  emetics  and  purgatives.”  (t  Full 
vomiting  sometimes  affords  relief,  so  sudden  and  complete ,  as 
to  lead  to  the  persuasion  that  the  symptoms  had  been  prin¬ 
cipally  owing  to  spasm.  And  even  when  the  disease  is 
unequivocally  inflammation — sometimes  even  late,  but  parti¬ 
cularly  in  the  early  part  of  its  course — the  effect  of  a  vomit 
is  often  very  striking.”  “Dr.  Cheyne  recommends  that  the 
bleeding  should  be  practised  ten  minutes  after  the  emetic  has 
been  swallowed.  The  loss  of  blood  assists  the  operation  of 
the  emetic,  and  lessens  the  risk — which  is  not  a  fanciful  one — 
of  injurious  congestion  of  the  vessels  of  the  head  during  the 
straining  act  of  vomiting.” 

Whether  there  be  or  be  not  a  risk  of  producing  congestion 
of  the  brain  by  the  use  of  an  emetic  in  any  disease,  is  a  ques¬ 
tion  I  have  already,  I  hope,  satisfactorily  disposed  of,  while 
considering  the  treatment  of  Apoplexy.  But,  be  that  as  it 
may,  had  the  prussic  acid  failed  to  give  the  relief  you  expe¬ 
rienced  in  the  case  of  your  poor  little  patient  here,  you ,  my 
much-honoured  reader,  would  not  have  been  deterred  by  any 
such  bugbear  from  at  once  prescribing  an  emetic.  Ha,  ha ! 
You  know  your  profession  too  well  ever  to  dream  of  taking 
away  blood  in  the  case  of  children  of  any  age — far  less  in  the 
case  of  an  infant  in  arms  !  And  as  to  the  purgatives  which 
Dr.  Watson  recommends,  what  man  in  his  senses  would  think 
of  an  aperient  at  such  a  time  ?  Who,  in  that  hour  of  agony, 
would  worry  an  infant  with  purgatives  ?  While  Dr.  Watson 
would  be  clearing  the  bowels ,  you,  on  the  contrary,  would 
be  clearing  the  breath.  And  you  have  seen  too  many 
cases  in  which  emetics  have  proved  beneficial  in  Croup  to 
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delay  their  exhibition,  should  the  prussic  acid  fail  to  give  the 
instant  relief  your  experience  has  taught  you  to  expect  from 
using  it  in  the  majority  of  Croupal  cases.  What  is  the 
rationale  of  the  sudden  good  effect  of  an  emetic  on  Croup  ? 
How  do  you  explain  its  manner  of  action  here  ?  Surely  you  are 
not  such  a  mechanical-minded  blockhead  as  to  suppose  that 
the  “  sudden  and  complete  relief”  in  the  breathing,  which 
Dr.  Watson  himself  admits  the  emetic  may  produce,  depends 
on  its  merely  emptying  the  stomach.  The  first  action  of  the 
emetic  here,  like  the  quicker  action  of  the  prussic  acid,  is 
exerted  on  the  brain  and  nervous  system ;  the  vomiting  being 
a  mere  result  of  the  primary  change  in  the  cerebral  move¬ 
ment.  How  you  smile  at  Dr.  Watson  when  he  commits  to 
paper  such  a  sentence  as  the  following : — 

“  It  is  desirable  not  simply  to  excite  the  act  of  vomiting , 
but  to  produce  and  to  prolong  a  state  of  nausea  and  faintness  ; 
and  so  to  depress  and  keep  down  the  increased  action  of  the 
heart,  and  to  keep  empty  the  capillary  vessels  of  the  inflamed 
part.” 

Ah  !  What  shocking  bad  practice  !  With  the  exception  of 
taking  away  blood,  no  treatment  can  possibly  be  worse  than 
to  prolong  prostration  here.  So  far  from  keeping  up  the 
“faintness”  which  necessarily  follows  the  act  of  vomiting, 
the  well-instructed  physician  will  do  everything  in  his  power 
to  relieve  it.  He  will  give  the  child  a  tea-spoonful  of  brandy- 
and-water  from  time  to  time,  and  by  the  exhibition  of  minute 
doses  of  prussic  acid  or  Quinine,  he  will  do  his  best  to  keep 
off  the  tendency  to  paroxysmal  return,  which  is  as  remarkable 
a  feature  of  Croup  as  of  any  other  constitutional  disease. 
How  extraordinary  that  no  experience  will  open  the  eyes  of 
Dr.  Watson!  The  “sudden  and  complete  relief”  which  he 
himself  has  observed  to  follow  the  use  of  the  emetic,  even  in 
cases  where  there  was  “unequivocal  inflammation” — more 
especially  “  in  the  early  part  of  its  course” — is  utterly  thrown 
away  upon  this  great  physician.  So  little  value  has  that  fact 
in  his  eyes,  instead  of  giving  an  emetic  in  the  “early”  stage, 
he  first  so  prostrates  the  infant  by  loss  of  blood,  that,  in  many 
cases,  it  must  be  absolutely  impossible  to  give  an  emetic  with 
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any  hope  of  success.  Indeed,  after  that  practice,  in  the  ma¬ 
jority  of  instances,  an  emetic  can  rarely  be  a  safe  measure. 
Yet  such  is  the  practice  of  a  great  London  ph}rsician.  As  in 
the  other  diseases  of  children,  Dr.  Watson,  of  course,  recom¬ 
mends  calomel  in  Croup — calomel,  and  all  the  other  exploded 
rubbish  of  the  older  writers.  And  what  is  the  result  of  that 
kind  of  treatment  ?  Dr.  Watson  speaks  : — 

“  Croup  is  a  disorder  which  justly  excites  alarm  in  the 
friends  and  parents  of  the  patient ;  for  the  prognosis  can 
never  be  better  than  doubtful.  It  is  said,  that  four  children 
out  of  five  attacked  by  it  used  to  die  ;  but  that  now ,  the  treat¬ 
ment  being  better  understood  than  formerly,  the  number  of 
deaths  and  the  number  of  recoveries  are  nearly  equal.” 

I  will  bet  my  head  against  a  Dutch  cheese  that,  by  the 
practice  he  recommends,  Dr.  Watson  shall  lose  at  least  three 
out  of  four  of  his  patients  in  this  disorder.  The  remittent 
nature  of  Croup,  though  it  does  not  escape  Dr.  Watson’s 
observation,  suggests  nothing  to  him  in  the  way  of  preventing 
paroxysmal  recurrence.  He  admits  that  the  disease  is  very 
liable  to  return ;  and  he  admits,  also,  that  the  child  is  never 
safe  from  relapse  ;  but  not  a  word  does  he  say  how  we  should 
prevent  either  the  one  or  the  other ! 

According  to  Dr.  Watson,  there  is  another  disease  very 
liable  to  be  confounded  with  Croup  —  a  bastard  Croup, 
simulating  real  Croup  in  every  symptom  but  the  fever .  You, 
my  good  reader,  who  know  there  can  be  no  disease  whatever 
without  febrile  action,  know  perfectly  well  that  this  is  merely 
a  slighter  kind  of  Croup.  Being  guided  by  Chrono-Thermal 
principles,  you  split  no  straws  about  the  matter,  but,  attend¬ 
ing  in  both  cases  to  paroxysm  and  remission  simply,  you  very 
satisfactorily  dispose  of  both  by  the  identical  same  measures. 
In  this  disease,  as  in  others,  you  do  not  trouble  yourself  about 
any  difference  between  “  irritation  and  inflammation.”  Your 
treatment  of  Croup,  and  of  a  croup-like  disease,  being  one  and 
the  same,  you  lose  no  time  in  ascertaining  the  difference 
between  tweedle-dum  and  tweedle-dee,  but  do  your  best  for 
the  patient  in  either  case ;  and  you  are  not  at  all  afraid  to 
show  your  statistics  here. 
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What  about  the  young  lady  with  Consumption  ?  Oh,  there 
she  is,  wonderfully  improved  in  her  appearance.  She  is  not 
by  any  means  so  hollow  under  the  eyes  as  when  she  first  con¬ 
sulted  you.  The  prussic  acid  has  had  a  capital  effect,  in  more 
ways  than  one.  Her  cough  and  expectoration  have  both  been 
lessened,  and  she  has  slept  better.  Neither  has  she  been  so 
much  troubled  with  chills  and  heats  as  she  used  to  be ;  and 
her  spirits  are  vastly  improved.  She  tried  the  emetic,  as  you 
requested ;  her  breathing  was  so  much  better  after  the  opera¬ 
tion,  she  decided  to  take  another  three  days  after,  and  it 
acted  with  the  same  good  effect.  The  cod-liver  oil,  too,  has 
agreed  very  well.  She  ascribes  her  increase  of  flesh  to  that. 
But  the  cod-liver  oil,  like  every  kind  of  fish  oil,  has  another 
property  that  doctors  generally  know  nothing  about.  When 
it  has  completely  permeated  the  frame,  it  enables  the  patient 
to  resist  the  damp  and  cold  of  this  climate  better  than  any¬ 
thing  else.  Then  the  brandy-and-water,  how  has  that  agreed 
with  her  ?  Why,  instead  of  increasing  her  fever,  as  some  of 
her  friends  thought  it  would  be  sure  to  do,  she  is  quite  con¬ 
fident  it  has  perceptibly  diminished  it.  There  is  no  fear  of 
her  taking  to  tippling,  as  her  father  jocularly  told  her  the 
other  day  ;  so  you  very  wisely  advise  her  just  to  go  on  with 
every  measure  which  you  at  first  suggested. 

How  is  the  boy  with  the  White  Swelling  ?  I  do  not  see 
him  here  to-day.  No;  but  he  was  with  you  the  day  before 
yesterday,  and  the  knee  was  certainly  diminishing  in  size, 
under  the  influence  of  the  prussic  acid  and  quinine.  This 
case  reminds  me  that  I  was  yesterday  consulted  by  the 
daughter  of  an  Irish  peer — a  young  lady  of  twelve  or  fourteen 
years  of  age.  She  asked  me  if  I  remembered  how  I  had 
saved  her  brother’s  leg  from  being  cut  off  some  eight  or  ten 
years  ago  ?  That  was  the  case  I  mentioned  formerly — the 
case  of  Lord  C.’s  son,  whose  leg  the  Brighton  doctors  wanted 
to  cut  off.  “  Well,  how  is  Dudley  ?”  I  asked.  “  How  does 
he  walk  now?”  “Oh,  he  can  walk  ten  miles  at  a  time. 
Mamma  is  afraid  he  overdoes  it  now  and  then.”  This,  of 
course,  was  very  satisfactory  information. 

But  you  have  now  before  you  a  young  lady  with  Curved  Spine. 
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You  have  very  properly  made  the  servant  undress  her. 
What  is  the  nature  of  this  case  ?  Her  spine  is  curved 
like  the  letter  S,  but  there  is  no  enlargement  of  any  of 
the  vertebral  joints.  Curvature  there  is  ;  but  there  is  no 
angularity  here.  The  cause  of  the  curve  in  this  case  is  in  the 
muscles.  It  is  a  case  of  paralysis  of  some  of  the  spinal 
muscles  ;  the  consequence  of  which  is,  those  muscles  which 
have  not  been  palsied,  having  no  counteracting  force,  distort 
the  spine  much  in  the  same  way  as  the  eye  is  distorted  in 
squinting.  Besides  this,  there  is  a  fall  in  the  spine  from  want 
of  proper  support.  Now  this  disease,  like  squint,  at  the 
commencement,  at  all  events,  is,  in  the  greater  number  of  cases, 
remittent  or  intermittent.  In  1836,  when  I  first  explained 
the  nature  of  this  kind  of  curvature  of  the  spine,  I  was  a  good 
deal  laughed  at  by  the  “pure  ”  surgeons ;  but  as  they  them¬ 
selves  have  lately,  in  some  instances,  actually  divided  the 
unparalyzed  muscles,  they  have  rather  drawn  in  their  horns 
since  then.  Having  applied  the  same  treatment  to  curved 
spine  as  they  have  done  to  squint,  they  now  recognise  the 
truth  of  my  discovery  here.  This  operation  they  now  per¬ 
form,  sometimes  with  advantage,  and  occasionally  the  reverse, 
in  both  cases.  Of  course  it  is  not  convenient  for  them  to  say 
who  discovered  the  nature  of  this  spinal  complaint.  A  year 
or  two  ago,  I  had  a  case  of  this  kind,  which  I  will  relate. 

Miss  G.  W - ,  aged  six,  who  had  been  previously  seen 

by  Sir  B.  Brodie,  was  brought  to  me  from  the  country,  with 
her  Spine  curved  as  nearly  as  possible  like  the  italic  letter  S . 
She  had  also  partially  lost  the  use  of  one  leg.  Her  general 
health,  of  course,  was  altogether  wrong.  For  this  child  I 
simply  prescribed  prussic  acid,  and  a  galbanum  plaster  to  the 
spine ;  the  effect  of  which  measure  was,  that  without  any 
surgical  tricks,  or  any  manipulations  whatever,  in  five  weeks 
this  interesting  child  became  as  straight  as  ever  she  was  in  her 
life.  Should  any  person  doubt  the  truth  of  this  case,  I  am 
permitted  to  refer  to  the  father  of  the  young  lady,  a  gentle¬ 
man  of  fortune  in  Hampshire.  Many  people  in  Southampton 
and  its  neighbourhood  know  the  case  well.* 

*  For  twelve  months  after  the  cure  was  completed,  the  subject  of  the 
above  case  continued  in  perfect  health  ;  her  spine  all  that  time  being  as 
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Up  to  the  year  1836,  when  I  first  brought  my  views  before 
the  profession,  nobody  could  give  any  satisfactory  account  of 
the  nature  of  “  lateral  curvature.”  Mr.  Abernethy,  when  he 
ascribed  it  to  a  “rancour  ”  of  the  muscles,  showed  he,  at  least, 
knew  that  it  was  not  produced  by  any  theoretical  state  of  the 
bones  or  cartilages  of  the  spinal  joints,  as  was  then  the  pre¬ 
vailing  idea  ;  but  he  also  showed  he  was  utterly  unacquainted 
with  its  real  nature.  Sir  B.  Brodie,  in  his  book  on  Diseases 
of  the  Joints ,  published  in  1834,  said  nothing  at  all  about 
lateral  curvature.  In  his  work  published  in  1850,  he  alludes 
to  it  in  this  fashion : — 

“  The  common  lateral  curvature  of  the  spine,  from  what¬ 
ever  cause  it  arises,  is  so  different  from  the  alteration  of 
figure  produced  by  caries  [ulceration  of  the  bone],  that  it  would 
be  but  waste  of  time  to  explain  the  circumstances  by  which 
it  may  be  distinguished.  But  there  are  other  cases,  in  which 
the  spine  is  incurvated  forwards,  which  have  been  not  unfre- 
quently  mistaken  for  cases  of  caries;  and  in  which,  therefore, 
it  seems  important,  with  a  view  to  a  better  diagnosis  [under¬ 
standing]  of  the  last-mentioned  disease,  that  I  should  offer 
some  observation.  In  the  case  to  which  I  allude,  the  spine  is 
bent  forwards — not,  however,  presenting  an  angle  posteriorly, 
but  in  such  a  manner  as  to  form  a  gradual  curvature  or  arch, 
including  several,  and  sometimes  nearly  the  whole  of  the 
column,  of  the  vertebrae.  The  late  Mr.  Earle  first  called  the 
attention  of  the  profession  to  this  subject  in  a  paper  in  the 
1 1  th  volume  of  the  Edinburgh  Medical  and  Surgical  Journal , 
and  pointed  out  the  importance  of  distinguishing  this,  which 
he  called  th e Hoop-like  Curvature  of  the  Spine,  from  the  angular 
curvature  produced  by  caries.  The  hoop-like  curvature  may 
arise  under  various  circumstances.  Mr.  Earle  has  described 
cases  in  which  the  whole  vertebral  column  w’as  slightly  arched 
in  the  form  of  a  half-hoop  ;  this  being  the  result  of  the  muscles 
not  having  sufficient  power  to  preserve  the  spine  erect.” 

straight  as  other  people’s.  The  health  of  her  father  requiring  change  of 
air,  she  went  down  to  Edinburgh  with  her  family.  Here,  unfor¬ 
tunately,  she  took  the  hooping  cough,  by  which  she  was  greatly  shaken. 
On  her  return  to  London,  in  the  middle  of  a  very  severe  winter,  she  was 
still  suffering  from  hooping-cough.  Though  I  prescribed  for  her  with  ad¬ 
vantage,  she  never  recovered  the  effect  of  that  disease.  Her  spine,  it  is 
true,  continued  straight;  but  eight  or  ten  months  after  she  had  hip-joint 
disease,  with  disease  of  the  sacrum,  the  discharge  from  which  eventually 
carried  her  off.  Eleven  months  before  she  died,  Mr.  Fergusson  saw  her 
with  me. 
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The  words  in  italics,  Sir  Benjamin,  are  your  own !  Answer 
me  this  question  :  When  Mr.  Earle  published  his  cases  of 
“  hoop -curvature,”  had  he  the  most  distant  conception  that 
muscular  paralysis  was  the  cause,  or  had  you  yourself,  till 
you  read  my  writings  ?  Did  not  Mr.  Earle,  on  the  contrary, 
ascribe  this  curvature  to  disease  of  the  “  membranes  of  the 
spinal  chord  ?  ” 

“  In  these  cases,”  you  proceed  to  say,  “  the  muscles  of  the 
limbs  [You  do  not  mention  the  muscles  of  the  back!] 
generally  were  weak ;  and  in  one  case  Mr.  Earle,  having  had 
the  opportunity  of  examining  the  body  after  death,  ascertained 
that  there  was  no  disease  whatever  in  the  vertebrae,  but  there 
was  considerable  disease  in  the  membranes  of  the  spinal  chord . 

I  have  notes,”  you  continue,  “  of  a  case  in  some  degree 
analogous  [Why  do  you  not  give  the  date  ?],  by  which  I  was 
myself  misled  in  the  early  part  of  my  practice  [What  was 
your  age  then,  Sir  Benjamin  ?].  The  patient  was  a  little  girl, 
who  had  been  for  some  time  weak  and  drooping ,  with  an 
indisposition  to  use  her  lower  limbs,  and  a  gradual  curvature, 
affecting  the  lumbar  and  inferior  dorsal  vertebrae.  With 
such  knowledge  as  I  then  had  on  the  subject  [In  what  year 
did  you  grow  wiser  ?],  I  was  led  to  recommend  the  recumbent 
posture ,  and  to  establish  an  issue  with  caustic  on  each  side  of 
the  back  [!].  About  three  weeks  afterwards,  well-marked 
symptoms  of  cerebral  disease  showed  themselves  [No  wonder], 
which,  in  the  course  of  a  few  days,  terminated  in  the  patient’s 
death.  On  the  body  being  examined,  I  found  no  unusual 
quantity  of  fluid  in  the  ventricles,  but  a  very  turgid  state  of 
the  vessels  of  the  brain,  and  no  caries  of  the  vertebrae.” 

You,  of  course,  attributed  the  poor  girl’s  disease  to  the 
“  turgid  state  of  the  vessels  of  the  brain” — to  the  end ,  not  to 
the  beginning  !  Ah,  Sir  Benjamin,  I  am  afraid  the  “  loathsome 
and  painful”  measures  with  which  you  “  tormented”  her — 
the  caustic  issue  on  each  side  of  the  back — did  that  poor  girl’s 
business. 

How  completely  Sir  B.  Brodie  has  changed  his  opinions 
and  practice  in  the  diseases  of  the  bones,  joints,  cartilages, 
and  muscles,  since  1834!' — how  completely,  in  a  word,  he  has 
stultified  everything  he  wrote  on  these  subjects  from  1813, 
when  his  first  paper  on  Diseases  of  the  Joints  made  its  appear¬ 
ance  in  the  fourth  volume  of  the  Medical  and  Surgical 
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Transactions ,  to  1834  inclusive,  his  own  “  confessions"  in  1850 
afford  the  most  indubitable  evidence.  Ah,  Jean  Jacques! 
you  are  not  the  only  man  whose  reputation  has  been  ruined 
by  making  “confessions."  The  Confessions  of  Sir  B.  C.Brodie, 
Bart.,  like  the  Confessions  of  Jean  Jacques  Rousseau,  are 
nevertheless  pregnant  with  instruction.  Passages  like  the 
following  require  little  comment : — 

“  Indeed  I  must  confess,  in  proportion  as  I  have  acquired 
a  more  extended  experience  in  my  profession  [You  wTere  a 
mere  youth  in  1834,  Sir  Benjamin — only  fifty  /] ,  I  have  found 
more  and  more  reason  to  believe  that  local  diseases ,  in  the 
strict  sense  of  the  term,  are  comparatively  rare.  Local  causes 
may  operate  so  as  to  render  one  organ  more  liable  to  disease 
than  another  ;  but  everything  tends  to  prove  that,  in  the  great 
majority  of  cases,  there  is  a  morbid  condition,  either  of  the 
circulating  fluid  or  of  the  nervous  system  [There  cannot 
possibly  be  one  without  the  other!],  antecedent  to  the 
manifestation  of  disease  in  any  particular  structure.  More¬ 
over,  even  in  those  cases  in  which  a  disease  may  be  distinctly 
traced  to  some  kind  of  mechanical  injury,  the  character 
which  it  assumes  depends  as  much  on  the  state  of  the  general 
health  as  on  the  injury  itself." 

“In  the  early  part  of  my  practice  [For  the  first  30  years  !], 
I  was  accustomed  to  regard  the  ulceration  of  the  articular 
cartilages  as  a  disease  which  was  to  be  relieved,  almost 
exclusively ,  by  local  remedies ;  and  that  the  only  thing  to  be 
observed  besides  was,  that  ordinary  attention  should  be  paid 
to  the  maintenance  of  the  patient’s  general  health  [By  aperients, 
general  bleedings,  &c. !  ] .  Experience  [  Y our  own ,  S  ir  Benj amin  ?] 
has  long  since  [How  long  ?]  led  me  to  a  very  different  conclu¬ 
sion,  and  has  satisfied  me  that  there  are  remedies  which,  acting 
through  the  medium  of  the  constitution  [On  the  brain  and 
nerves?],  exercise  a  most  beneficial  influence  over  the  local 
malady,  and  by  the  judicious  application  of  which  many  cases 
may  be  brought  to  a  favourable  termination,  in  wdiich  this 
could  not  have  been  accomplished  otherwise." 

“  In  the  early  part  of  my  profession  [During  the  first 
thirty  years!],  I  was  led  to  follow  the  practice  which  was 
then  very  generally  adopted,  of  treating  caries  of  the  spine  by 
means  of  setons  and  caustic  issues — one  on  each  side  of  the 
diseased  vertebrae.  A  more  enlarged  experience  [Since  when  ?] 
has  satisfied  me  that,  in  the  very  great  majority  of  cases,  this 
; painful  and  loathsome  mode  of  treatment  is  not  only  not  useful, 
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but  actually  injurious .”  “  For  many  years  past  [How  many?] 
I  have  ceased  to  torment  my  patients  who  were  thus  afflicted 
in  this  manner,  and  I  am  convinced  that  the  change  of  treat¬ 
ment  has  been  attended  with  the  happiest  result.  There  are 
a  few  cases  only  in  which  I  am  still  inclined  to  believe  that 
issues  or  setons  may  be  employed  with  advantage.  The  cases 
to  which  I  allude  occur  almost  exclusively  in  adult  persons, 
where  there  is  severe  pain  in  the  seat  of  the  disease,  and 
where,  from  this  and  other  circumstances,  we  are  justified  in 
the  conclusion  that  the  caries  depends  not  on  a  scrofulous  con¬ 
dition  of  the  bones,  but  on  disease  of  the  intervertebral 
cartilages,  or  a  chronic  inflammation  probably  [!],  of  a  rheu¬ 
matic  origin,  of  the  vertebrae  themselves.  Even  in  these  last- 
mentioned  cases,  issues  and  setons  do  not  seem  to  form  any 
necessary  part  of  the  treatment  [!]  ;  and  I  am  not  myself 
in  the  habit  of  resorting  to  them,  unless  I  find  that  the  pain  is 
not  relieved  by  the  recumbent  posture,  and  the  other  remedies 
of  which  I  shall  speak  presently.  It  appears  to  me,  also,  that 
in  cases  of  caries  of  the  spine,  as  well  as  in  those  of  caries  of 
the  joints,  issues  and  setons  are  to  be  employed  only  in  the 
early  stage  of  the  disease,  and  that  no  advantage  is  to  be  ex¬ 
pected  from  them  after  abscess  is  formed.” 

Now  really,  Sir  Benjamin,  are  you  not  ashamed  thus,  in 
the  same  breath,  to  blow  hot  and  blow  cold  on  the  subject  of 
setons  and  caustic  issues  ?  When,  Sir,  may  I  ask,  did  you  last, 
in  any  case,  employ  either  the  one  or  the  other  of  these 
“painful  and  loathsome  measures?” 

“With  respect  to  the  treatment  of  abscesses  connected 
with  caries  of  the  spine,”  you  continue,  “  I  am  not  aware  of 
any  circumstances  in  which  it  should  differ  from  that  of 
abscesses  connected  with  other  joints,  affected  by  the  same 
disease.  The  patient  should  not  venture  to  take  exercise ,  nor 
even  to  quit  the  recumbent  posture ,  until  the  abscesses  are 
healed.  This  is  to  be  regarded  as  the  general  rule.” 

Here,  Sir,  I  beg  most  respectfully  to  differ  with  you.  To 
keep  a  patient  on  his  back  “for  a  year,  or  a  year-and-a-half,” 
as  you  still  counsel,  without  injuring  his  general  health, 
I  maintain  is  an  impossibility.  In  1834  that  was  your 
advice  in  all  cases,  without  exception.  In  1850,  you  still 
“regard  it  as  the  general  rule;”  though  you  now  admit,  that 
to  preserve  the  recumbent  position  for  any  length  of  time, 
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without  interfering  with  the  general  health,  is  a  matter  of  no 
little  difficulty.  “  On  a  few  occasions,”  therefore,  you  now 
tell  us,  “  it  may  be  right  to  deviate”  from  that  practice;  and 
this  observation  you  follow  up  with  a  case : — 

“  I  was  consulted,”  you  say,  “  by  a  gentleman,  who  was  at 
that  time  thirty-five  years  of  age,  and  who  had  laboured 
under  well-marked  symptoms  of  caries  of  the  spine  since  he 
was  three  years  old .  There  was  considerable  curvature  in  the 
direction  forward,  with  an  angular  projection  of  the  spinous 
processes  of  the  middle  dorsal  vertebrae  posteriorly,  and  there 
were  two  sinuses  discharging  pus  [matter],  communicating 
with  the  carious  vertebra},  which  had  existed  for  nearly  thirty 
years.  Nevertheless,  the  patient  had  been  able  to  take 
violent  exercise  in  hunting  and  shooting,  and  other  ways  ; 
and  his  general  health  had  been  excellent.” 

What  would  it  have  been,  had  he  been  confined  to  his  bed, 
and  prevented  from  enjoying  the  sun,  and  air,  and  the  field 
sports,  in  which  he  took  such  delight  ? 

“  In  fact,”  you  continue,  “he  had  suffered  no  material  in¬ 
convenience  from  his  complaint,  except  that  he  once  lost  the 
use  of  his  lowrer  limbs — recovering  it,  however,  completely  at 
the  expiration  of  three  months,  and  after  the  application  of 
blisters  to  the  back.” 

Fortunate  youth !  to  have  escaped  those  “  painful  and 
loathsome  measures” — setons  and  caustic  issues — and  never  to 
have  been  condemned  to  the  recumbent  position  for  “a  year, 
or  a  year-and-a-half !  ” 

What  can  compensate  for  the  want  of  air  and  exercise  in 
any  disease  whatever  ?  With  all  the  experience  1  have  had  in 
diseases  of  the  Spine,  the  recumbent  position,  instead  of  being 
regarded  as  the  “general  rule,”  ought  assuredly  to  be  the 
rare — the  very  rare — exception.  The  patient’s  own  feelings 
here  will  dictate  that  position  where  it  is  really  necessary. 
Before  quitting  this  subject  of  spinal  caries,  I  will  give  a  case 
which  may  possibly  prove  interesting  to  some  of  my  readers. 

I 

Case. — Master  F - ,  aged  four,  the  son  of  a  general  officer 

in  the  East  India  Company’s  service,  had  lost  the  use  of  one 
limb,  by  reason  of  an  enormous  abscess  of  the  thigh,  proceed¬ 
ing  from  spinal  disease.  Mr.  Keate  and  Mr.  Stone,  the 
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parents  informed  me,  when  consulted  in  this  case,  recom¬ 
mended  that  the  boy  should  be  kept  Ci  flat  ”  till  the  age  of 
fourteen.  When  asked  what  was  meant  by  being  “  kept  flat,” 
Mr.  Keate  spread  out  his  glove  on  the  table,  and  replied, 
“  So  !” — Not  quite  satisfied  with  this  plan,  the  child’s  parents 
now  took  him  to  Sir  B.  Brodie,  whose  advice  was  that  he 
should  be  put  on  a  course  of  steel  for  two  years,  and  that  he 
should  be  kept  on  his  back  as  much  as  possible  during  that 
time.  This  advice  they  intended  to  pursue — but  hearing  of 
some  cases  of  a  similar  kind  which  I  had  cured,  they  brought 
the  boy  to  me.  Finding  the  abscess  to  be  connected  with 
caries  of  one  or  twro  of  the  dorsal  vertebrae,  in  which  situation 
the  usual  angularity  was  conspicuous,  I  ordered  prussic  acid 
and  quinine  to  be  given  internally,  and  the  abscess  to  be 
opened — which  operation  was  very  well  done  by  Mr.  Lyford, 
of  Winchester.  In  one  week  the  boy  recovered  the  use  of 
his  limb,  with  great  improvement  to  his  general  health.  The 
abscess  continued  discharging  for  some  months,  but  eventually 
closed;  and  the  child,  now  eight  years  old,  is  as  fine  a  boy  as  any 
of  his  age,  with  nothing  the  matter  with  him.  The  angularity 
in  the  back  has  so  greatly  diminished  that  it  would  scarcely 
be  perceived,  unless  attention  were  especially  directed  to  it. 
I  need  not  say  I  did  not  confine  this  child  for  “  a  year,  or 
a  year-and-a-half,”  to  the  recumbent  position.  I  let  him  do 
whatever  his  own  feelings  prompted  him. 

Sir  B.  Brodie,  in  the  title  page  of  his  book,  printed  in  1850, 
calls  it  the  “  Fifth  Edition,  with  alterations  and  additions .” 
We  have  seen  some  of  the  ts  alterations.”  Now  for  a  few 
of  the  “  additions.”  In  his  chapter  on  Neuralgia  of  the 
Joints ,  which  chapter,  by  the  way,  has  no  place  whatever  in 
his  book  of  1834,  Sir  B.  Brodie,  in  1850,  thus  delivers  him¬ 
self  : — 

“  By  far  the  most  frequent  cause  of  neuralgia  of  the  joints 
is  a  hysterical  state  of  constitution.  It  may,  therefore,  well 
be  supposed  that  the  disease  is  more  common  in  the  female 
than  in  the  male  sex.  The  latter,  however,  is  not  altogether 
exempt  from  it.” 

Now  the  word  “  hysterical,”  being  derived  from  the  Greek 
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word  'vartpij  (hystera),  the  womb ,  how  are  we  to  understand 
Sir  B.  Brodie  ?  Does  he  mean  that  the  male,  as  well  as  the 
female,  is  liable  to  a  disease  proceeding  from,  or  pertaining 
to,  the  womb  ?  That  is  the  meaning  of  the  word  “hysterical.” 
Instead  of  applying  such  a  barbarism  of  language  to  cases  of 
disease  with  which  the  womb  has  no  necessary  connection, 
why  not  say  at  once,  “  a  mobile  state  of  constitution,”  or 
an  “  impressionable  constitution  ?  ”  Anything  would  be  better 
than  to  talk  of  a  “  hysterical”  state,  when  speaking  of  a  disease 
to  which  both  sexes  are  liable. 

“Some  years  ago  [How  many?],  a  large  proportion  of 
the  cases  which  were  treated  as  those  of  diseased  joints  were 
of  this  description  ;  and  looking  back  at  the  early  part  of  my 
own  practice  [Sir  B.  Brodie’s  practice  during  thirty  years  !],  I 
am  sensible  that  the  mistake  is  one  which  I  often  made  myself. 
The  subject  is  now  [Since  when  ?]  better  understood  by  sur¬ 
geons  ;  nevertheless,  the  same  mistake  is  occasionally  made  even 
at  the  present  time .”  “  Occasionally,  when  a  joint  has  been  for 
a  considerable  time  the  seat  of  hysterical  pain  [. Hysterical 
fiddlestick  !],  a  slight  degree  of  diffused  swelling  is  perceptible 
in  it,  apparently  the  consequence  of  some  effusion  into  the 
cells  of  the  cellular  texture  external  to  it.  This  corresponds 
to  what  may  be  observed  in  some  other  cases  of  Neuralgia 
[Nervous  pain].  In  a  gentleman  wTho  was  the  subject  of 
facial  neuralgia  [ tic  douloureux ],  attended  with  an  unusual 
degree  of  suffering,  there  was  the  same  kind  of  swelling  of 
the  face ;  although  there  could  be  no  doubt  that  the  real  seat 
of  the  disease  was  not  in  the  nerves ,  but  in  the  brain  itself 
[Why  not  in  both ,  Sir  Benjamin  ?].  At  other  times,  there  is 
a  periodical  change  of  temperature ,  not  only  of  the  affected 
joint,  but  even  of  the  whole  limb.  In  the  morning  it  is  cold , 
and  pale ,  and  shrunk.  Towards  evening,  there  is  evidence  of 
a  more  active  circulation  ;  the  surface  of  the  skin  is  sensibly 
hot ,  red,  and  shiny.  During  the  night,  the  heat  and  redness 
subside  ;  and  these  alternations  are  as  regular  as  the  paroxysms 
of  an  Ague.  Such  cases  are  not  very  uncommon,  and  they 
are  always  very  perplexing  to  the  practitioner  who,  for  the 
first  time,  is  consulted  about  them.” 

Why  ? — why  should  any  case  of  any  disease — more  espe¬ 
cially  cases  which  Sir  B.  Brodie  himself  admits  “are  not  very 
uncommon  ” — puzzle  or  perplex  a  properly-educated  practi¬ 
tioner  ?  Why,  indeed  ?  This  is  the  answer: — The  schools  of 


or,  people’s  medical  enquirer.  117 

medicine  do  not  teach  medicine.  They  do  not  teach  the 
intermittent  nature  of  disease.  Till  the  schools  do  this, 
practitioners  must  he  kept  in  a  perpetual  state  of  perplexity 
in  every  kind  of  disease.  To  practise  medicine  scientifically — 
to  give  anything  beyond  hap-hazard  relief  to  the  patient 
without  that  knowledge,  is  impossible.  The  want  of  that 
knowledge  imposes  on  the  practitioner  the  necessity  of  a  daily 
succession  of  lie  and  subterfuge.  Without  such  teaching, 
there  can  be  no  medical  science.  “  The  intermittent  nature 
of  disease  must  be  better  understood  before  we  can  practise 
medicine  scientifically.”  So,  at  least,  wrote  Dr.  John  Forbes  in 
April,  1848.  So  did  he  not  write  only  three  months  before. 
In  January  of  that  very  year,  1848,  the  whole  doctrine  was 
moonshine .  Three  short  months  after,  my  readers  have  seen 
how  Dr.  Forbes  recanted.  Ah  !  Dr.  Forbes  is  not  the  only 
person  who  has  recanted  here — practically ,  at  all  events.  The 
difficulty  all  through  has  been  to  “  trim.”  Medicine,  I  repeat, 
is  not  even  now  taught  in  our  schools  and  universities.  At  only 
one  school  in  London— Guy’s  Hospital — are  students  of  medi¬ 
cine  taught  the  periodicity  of  health  and  disease.  Youthful 
enthusiasm  naturally  looks  forward  to  the  fame  of  discovery. 
Young  men,  in  your  own  day  at  least,  such  fame  will  never  be 
yours !  The  name  of  Samuel  Dickson  is  never  mentioned  within 
the  precincts  of  Guy’s.  Even  when  teaching  the  periodicity  of 
health  and  disease,  Dr.  Gull  has  never  once  alluded  to  the  first 
propounder  of  the  doctrine  !  Fifteen  years  have  now  elapsed 
since  I  first  placed  that  great  discovery  before  the  profession 
— that  discovery  which  has  completely  revolutionized  medicine. 
Fifteen  years  have  passed  since  I  first  taught  that  Ague  is 
the  type  of  all  disease.  Nickname  disorder  how  you  will — - 
neuralgia — hysteria — scrofula — gout — rheumatism  ;  all  dis¬ 
eases,  I  maintain,  are  remittent  or  intermittent.  With  a  know¬ 
ledge  of  that  fact,  how  could  Sir  B.  Brodie  have  made  the 
terrible  mistakes  he  admits  he  was  in  the  habit  of  making  in 
his  <c  early  practice  ?  ”  For  thirty  years  of  his  “  early  life,”  ac¬ 
cording  to  his  own  confession,  Sir  B.  Brodie  was  bleeding, 
leeching,  and  blundering,  in  the  greater  number  of  cases.  Thirty 
years  he  was  “  tormenting  ”  his  patients  with  those  <f  painful 
and  loathsome  measures,”  setons  and  caustic  issues !  How  does 
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Sir  B.  Brodie  now  treat  diseases  of  the  joints — diseases  in 
which,  by  his  own  confession,  he  himself,  like  other  surgeons, 
was,  in  his  happy  “  early  life,”  accustomed  to  make  the  most 
terrible  mistakes  ?  Does  he  order  the  subjects  of  these  diseases 
still  to  lie  on  their  backs  “  for  a  year,  or  a  year-and-a-half” — 
to  be  leeched,  cupped,  and  “tormented”  with  setons  and 
caustic  issues  ? — and,  when  want  of  air  and  exercise,  in  addition 
to  these  “  painful  and  loathsome  measures,”  has  taken  away 
every  chance  of  improvement,  does  he  still  amputate  their 
limbs  as  he  used  to  do  ?  Oh,  no  !  not  exactly.  Sir  B.  Brodie 
has  altered  that  practice  very  considerably.  He  it  was  who 
first  taught  surgeons  how  to  treat  these  diseases  properly. 
To  him,  and  to  him  only,  belongs  the  merit  of  the  following 
improvements : — 

“  The  Sulphate  of  Quinine ,  preparations  of  Iron — the 
citrate  of  quinine  and  iron — may  generally  be  exhibited  with 
advantage  ;  and  these  may,  according  to  circumstances,  be 
combined  with  ammonia,  or  the  ammoniated  tincture  of 
Valerian.” — “  The  air  of  the  country,  and  that  of  the  sea- 
coast,  is  more  favourable  to  the  patient  than  that  of  a  large 
town  ;  and  while  at  the  sea-side,  she  [or  he]  may  use  cold 
sea-bathing,  with  advantage,  during  the  summer  and  early 
part  of  the  autumn.” — “  In  those  cases  in  which  the  limb  is 
alternately  cold  in  the  morning,  and  hot ,  and  red,  and  shining, 
in  the  evening,  Quinine  may  be  exhibited,  as  in  other 
intermitting  diseases  [Do  not  all  diseases  remit  or  intermit?], 
with  the  greatest  advantage.  In  proportion  as  the  circulation 
is  deficient,  and  the  limb  cold  at  one  period  of  the  day,  so  is 
the  reaction  greater  in  another.  The  observation  of  this  cir¬ 
cumstance  has  led  me  to  direct  that  the  limb  should  be  covered 
by  a  thick  stocking,  of  what  is  called  fleecy  hosiery,  in  the 
morning,  with  a  large  loose  case,  or  boot,  of  silk  drawn  over 
it ;  and  that  in  the  evening,  when  the  skin  begins  to  be  red 
and  hot,  this  covering  should  be  removed,  and  compresses, 
wet  with  a  spirituous  lotion,  substituted  for  it.  I  have  found 
this  treatment  to  produce  a  marked  mitigation  of  the  symp¬ 
toms.” 

So,  having  for  years  and  years  “  pooh,  poohed  ”  the  Author 
of  the  Fallacies  of  the  Faculty ,  Sir  B.  Brodie,  in  the  year  of 
grace  1850,  at  last  gracefully  comes  forward  to  admit  his  own 
share,  at  least,  in  those  “  fallacies.”  Now,  for  the  first  time, 
Sir  B.  Brodie  advises  attention  to  temperature,  and  attention 
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to  time.  Now,  for  tlie  first  time,  he  shows  the  value  of 
paroxysm  and  remission  as  guides  to  treatment.  But  not 
once  has  he  the  grace  to  say  to  whom  he  is  obliged  for  all  this 
alteration  in  his  views,  opinions,  and  treatment.  Not  once, 
in  his  remarkable  Confessions ,  does  Sir  B.  C.  Brodie,  Bart. — • 
Serjeant- Surgeon  to  the  Queen,  &c.,  &c. — confess  that  he  is 
a  Chrono-Tliermal  practitioner.  Nay  !  So  far  from  that, 
Sir  B.  Brodie  actually  takes  credit  to  himself  for  the  discovery 
of  the  true  nature  of  these  diseases — the  discovery  of  the 
intermittent  nature  of  these  diseases  of  the  joints,  which  he 
nicknames  “  hysterical !  ”  In  his  biography  in  the  Lancet — 
for  the  materials  of  which,  at  least,  Sir  B.  Brodie  must  be 
held  responsible — we  find  the  following  : — 

“  Numberless  were  the  limbs  removed  for  mere  pain,  in 
which  no  disease  could  afterwards  be  detected ;  but,  now-a- 
days,  the  youngest  tyro  in  surgery  would  hold  it  a  disgrace  to 
his  art  to  see  a  limb  removed,  without  some  obvious  patho¬ 
logical  reason.  The  result  of  the  progress  of  modern  surgery 
has  been  to  make  the  knife  more  daring  than  ever  upon  real 
occasions,  but  to  keep  it  inactive,  unless  upon  ample  cause 
for  its  exercise.  Never  were  human  limbs  held  in  greater 
respect,  and  treated  more  conservatively  than  at  present.  We 
owe  much  of  this  state  of  things  to  Sir  Benjamin’s  efforts  in 
diagnosis  and  pathology.” 

“  Before  Sir  Benjamin’s  publications,  and  especially  his 
demonstrations  of  his  mews  in  actual  practice,  great  confusion 
existed  in  the  diagnosis  of  affections  of  the  joints.  No  just 
discriminations  were  made  between  the  diseases  of  the  various 
tissues  which  go  to  constitute  a  joint ;  and  no  clear  diagnosis 
existed  between  neuralgic  and  hysterical  affections  of  these 
organs,  and  other  diseases  of  a  more  serious,  and  more  strictly 
local  nature.” 

And  this,  too,  in  the  teeth  of  Sir  B.  Brodie’s  own  statement 
in  1850,  that  in  his  belief,  “  local  diseases,  in  the  strict  sense 
of  the  term,  are  comparatively  rare  !  ”  If  so,  what  is  the  use  of 
all  this  straw-splitting  ?  What  is  the  use  of  all  this  nice  discri¬ 
mination  “  between  the  diseases  of  the  various  tissues  whichgo 
to  constitute  a  joint?”  In  his  book  of  1850,  Sir  B.  Brodie 
himself  “  confesses  ”  he  was  accustomed,  in  his  “  early  life,” 
to  treat  all  these  so-called  different  diseases  almost  entirely  by 
local  measures  ;  but  now,  knowing  that  all,  or  nearly  all,  these 
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diseases  are  the  result  of  some  “antecedent”  constitutional 
wrong,  he  treats  them  principally  by  constitutional  measures. 
The  precise  period  at  which  he  first  began  to  do  so,  he  does 
not  specify.  On  the  contrary,  he  carefully  avoids  giving  the 
date  of  his  change  of  practice  and  opinion.  So  late  as  1834, 
at  all  events,  his  practice  was  the  same  as  it  was  in  1813, 
when  he  first  wrote  on  the  subject  of  diseases  of  the  joints. 
Then ,  at  least,  like  other  surgeons,  he  was  very  active  with 
his  knife  at  St.  George’s  Hospital — amputating  limbs  that  he 
never  would  think  of  doing  now.  From  his  ow  n  waitings  we 
learn  that  thirty  years’  experience  had  made  no  change 
in  either  his  practice  or  opinions  then.  Nevertheless,  to 
Sir  B.  Brodie,  if  we  are  not  misinformed,  wre  owe  much  of 
the  present  improved  state  of  things;  to  his  “efforts  in 
diagnosis  and  pathology  ”  wre  owe  the  present  infrequency  of 
surgical  operations.  This  much,  at  least,  wre  are  told 
by  Sir  B.  Brodie’s  biographer  in  the  Lancet.  Pray, 
Mr.  Biographer,  did  you  ever  read  the  Fallacy  of  Physic,  as 
taught  in  the  schools  by  Samuel  Dickson ,  M.D. ,  bearing  on  its 
title  page  the  date  of  1836?  The  doctrine  that  all  diseases 
are  remittent  or  intermittent — that  all  disorders  may  be  more 
or  less  successfully  treated  by  attention  to  temperature,  and 
by  attention  to  paroxysm  and  remission,  constitutionally,  as, 
in  the  case  of  the  uncomplicated  Ague,  was  first  broached  by 
me  in  that  year.  In  the  Lancet  of  the  following  year,  1837, 
there  is  an  abstract  of  that  doctrine,  which  it  is  not  impossible 
may  have  met  the  eye — and  may  have  had  some  little  influence 
on  the  mind — of  Sir  Benjamin  Brodie.  Be  that  as  it  may, 
from  my  book  of  1836  I  take  the  following : — 

“  I  have  shown  that  rheumatism  and  gout  are  remittent 
diseases.  Calcareous  deposition  [occasionally]  takes  place  in 
the  course  of  these,  and  writers  have  accordingly  marked  their 
analogy  to  stone  [in  the  bladder].  Calculary  deposition  may 
take  place  in  any  structure  of  the  body.” — “  Occurring  in  the 
course  of  an  artery,  we  call  it  ossification.  The  false  cartilages 
found  in  joints  are  a  mere  variation,  and  the  subjects  of  all 
are  the  subjects  of  remittent  fever.''  “  The  scrofulous  and 
rheumatic  joints  have  their  remissions  and  exacerbations.  They 
are  all  attended  with  depression  or  exaltation  of  temperature." 
— “  There  can  be  no  abnormal  action — no  local  lesion — no 
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change  of  structure,  unpreceded  by  change  of  temperature .” 
— •“  The  local  disorder — I  speak  in  the  common  acceptation 
of  the  word—  from  which  physicians  almost  exclusively  name 
the  disease,  and  to  which  they  almost  exclusively  coniine  their 
attention,  is  a  mere  development  in  the  course  of  the  general 
disturbance .  It  is  not  the  cause,  but  a  feature ,  and  seldom, 
though  sometimes,  deserving  any  serious  attention  in  the 
treatment.” 

Then,  in  allusion  to  the  frequency  of  surgical  operations, 
from  the  then  universal  ignorance  of  what  disease  really  is — - 
ignorance  of  the  remittent  or  intermittent  nature  of  all  con¬ 
stitutional  diseases — I  made  the  following  remarks : — 

“  The  division  of  the  profession  into  Medicine  and  Surgery 
has  given  rise  to  a  vast  number  of  operations,  which,  so  far 
from  alleviating  the  sufferings  of  man,  have  materially  added 
to  them.  Among  these,  I  must  particularly  reprobate  the 
employment  of  the  knife  in  every  kind  of  fistula,  numerous 
tumours,  including  cancer,  the  abuse  of  the  bougie,  the  extir¬ 
pation  of  the  upper  and  lower  jaw,  and  many  other  sanguinary 
practices,  which  so  often  help  the  surgeon  to  a  carriage,  and 
the  patient  to  a  coffin.  A  proper  knowledge  of  medicine,  and 
its  mode  of  action,  requires  but  seldom  the  formidable  assist¬ 
ance  of  operative  skill.” 

“Let  the  practitioner  question  the  patient  [the  subject  of 
any  disorder  whatever]  as  to  his  symptoms,  and  he  will  find 
each  shade  and  variation  comprehended  under  our  previous 
definition  of  disease.  He  will  find  there  is  a  time  of  the 
night  or  day  in  which  every  feature  of  the  case  becomes* 
ameliorated,  or  the  reverse ;  and  this,  whether  the  disorder 
has  been  the  result  of  mechanical  injury ,  or  of  a  viewless  cause . 
Even  in  the  case  of  poison,  this  alternation  or  remission  can¬ 
not  fail  to  arrest  the  observing  eye.  Segalas  d’Etchepare,  in 
his  experiments  [with  strychnia],  found,  that  ( if  the  quantity 
of  the  poison  injected  into  the  vessels  be  moderate,  the  tetanus 
[lockjaw]  excited  by  it  is,  to  a  certain  degree,  intermittent. 
It  appears  and  disappears  alternately  for  some  time.’  ” 

How  Sir  B.  Brodie  was  formerly  in  the  habit  of  treating 
remitting  diseases  of  the  joints,  we  have  already  seen  ; 
and  how  he  treated  Curved  Spine — whether  complicated  with 
vertebral  disease,  or  not — by  setons,  issues,  &c.,  we  have  his 
own  confession.  Most  active  was  he  with  these  very  measures 
in  the  year  1836,  when  I  published  the  following:-— 
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“  Under  the  head  of  palsy ,  let  me  here  mention  a  disease, 
about  which  the  schools  have  hitherto  propagated  nothing 
hut  error — the  curved  spine  [not  the  angular  spine].  This 
has  been  supposed  to  he  a  disease  of  the  bones.  What  it  is 
we  shall  now  show.  The  mast  of  a  ship  is  kept  erect  by  the 
side-ropes,  termed  shrouds.  If  you  cut  or  loosen  these  ropes 
on  one  side,  the  mast  leans  over  to  the  other.  The  spine  in 
health  is  kept  erect  by  a  similar  apparatus — the  muscles.  If 
those  muscles  become  partially,  or  on  one  side,  paralyzed,  the 
spine  falls  to  the  other.”  “  The  disease  is  in  every  case  a 
palsy,  which  palsy  is  a  feature  or  symptom  of  general  remittent 
disorder,  and  is  no  more  to  be  influenced  by  issues ,  setons, 
blisters ,  moxas ,  &c.,  except  in  so  far  as  these  almost  always 
confirm  it  by  further  deteriorating  the  health  of  the  patient. 
The  disease  is  curable  by  internal  remedies  and  external 
friction,  such  remedies  as  improve  the  patient  in  fever  and 
rheumatism.” 


What  those  remedies  are,  Sir  B.  Brodie  has,  in  1850,  in  a 
few  instances  pointed  out  ;  Quinine,  iron,  and  other  Clirono- 
Thermal  measures — the  same  as  I  recommended  in  1836. 
To  whom,  then,  do  we  owe  that  alteration  in  practice  ?  To 
whom  is  the  world  indebted  for  the  discovery  of  the  true 
constitutional  nature  of  the  great  bulk  of  human  diseases, 
and  to  the  consequent  diminution  in  the  number  of  surgical 
operations  ?  To  whom  is  Sir  B.  Brodie  himself  indebted  for 
the  “  additions,”  &c.,  to  his  fifth  edition  of  his  book  on 
Diseases  of  the  Joints  and  Spine?  Every  person  who  has 
travelled  on  the  Continent  knows  what  an  “  addition”  is. 
Everybody  who,  at  the  Cafe  or  the  Restaurant,  has  par¬ 
taken  of  soupe  maigre ,  who  has  eat  a  little  bouille,  and  drank 
a  little  vin  ordinaire ,  is  presented  by  the  “  gai'9011  ”  with  his 
<f  addition” — anglice ,  the  bill.  “  VoilaV addition ,  Monsieur ,” 
says  the  little  waiter.  The  reply  is  not  unfrequently  this, 
“  Parblcu  !  C'est  un  horrible  soustr action .” 

With  a  quotation  from  Lord  Bacon,  I  will  rest  for  the 
present.  Lord  Bacon  says  : — “  Always  when  thou  changest 
thine  opinion  or  course,  profess  it  plainly,  and  declare  it  openly 
[As  Sir  B.  Brodie  has  lately  done  !],  together  with  the  reasons 
that  move  thee  to  change  [As  Sir  B.  Brodie  has  not  done], 
and  do  not  steal  it”  [As  Sir  B.  Brodie  has  certainly  done!]. 


or,  people’s  medical  enquirer. 
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NO-PATHY,  versus  ALLOPATHY. 

(From  the  Life  of  John  Elwes ,  the  Miser ,  Topliam.) 

“  During  his  attendance  in  Parliament,  Mr.  Elwes  invariably  walked  home 
at  the  close  of  the  debates,  however  inclement  the  weather,  unless  some 
Member  took  him  up  on  his  way.  One  very  dark  night,  as  he  was  hurrying 
along,  he  went  with  such  violence  against  the  pole  of  a  sedan  chair,  that 
he  cut  his  legs  very  deeply.  As  usual,  he  thought  not  of  any  assistance ; 
but  Colonel  Timms,  at  whose  house  he  then  was,  in  Orchard  Street,  insisted 
on  some  one  being  sent  for.  Old  Elwes  at  length  submitted,  and  an  apo¬ 
thecary  was  called  in,  who  immediately  began  to  expatiate  on  the  bad  con¬ 
sequences  of  breaking  the  skin,  the  good  fortune  of  his  being  sent  for,  and 
the  peculiarly  bad  appearance  of  the  wound.  ‘Very  probably,’  said  the 

old  man  ;  ‘  but  Mr. - ,  I  have  one  thing  to  say  to  you.  In  my  opinion, 

my  legs  are  not  much  hurt.  Now  you  think  they  are  ;  so  I  will  make  this 
agreement.  I  will  take  one  leg,  and  you  the  other;  you  shall  do  what  you 
please  with  yours,  and  I  will  do  nothing  to  mine  ;  and  I  will  wager  your 
bill  that  my  leg  gets  well  the  first.’  I  have  frequently  heard  him  mention, 
with  great  triumph,  that  he  beat  the  apothecary  by  a  fortnight.” 


MEDICAL  TRADE,  versus  MEDICAL  SCIENCE. 

“  A  manuscript  written  by  Papin,  so  well  known  for  his  successful  expe¬ 
riments  connected  with  the  motive  power  of  steam,  has  just  been  discovered 
(says  the  Siecle )  near  Marburg,  a  small  town  of  Electoral  Hesse.  This 
work  bears  the  name  of  Traite  des  Operations  sans  Douleur ,  and  in  it  are 
examined  the  different  means  that  might  be  employed  to  deaden,  or,  rather, 
to  nullify,  sensibility  when  surgical  operations  are  being  performed  on  the 
human  body.  Papin  composed  this  work  in  1681,  when  filling  the  situa¬ 
tion  of  Professor  in  the  University  of  Marburg  ;  and  in  it  he  has  anticipated 
the  effects  produced  in  modern  times  by  chloroform  and  sulphuric  ether. 
He  communicated  his  ideas  to  his  colleagues  in  the  University,  but  from 
them  received  anything  but  encouragement.  In  consequence,  he  took  such 
a  disgust  to  medical  pursuits,  that  he  gave  up  his  profession  as  a  physician, 
and  directed  his  attention  to  natural  philosophy,  in  which  he  subsequently 
became  so  celebrated.  On  quitting  Germany  to  return  to  France,  he  gave 
the  manuscript  to  a  friend  of  his,  Dr.  Borner.  It  at  last  came  into  the 
hands  of  a  teacher,  named  Lahn,  who  died  near  Marburg  last  month.  It 
has  now  been  purchased  by  the  Grand  Duke  of  Hesse  for  his  private 
library.” — Illustrated  London  News ,  March  8th,  1851. 
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To  the  Editor  of  the  Chrono-Thermalist. 

Sir, — In  the  Lancet  of  March  15th,  I  find  a  notice  of  The  Philosophy  of 
Vital  Motion ,  by  C.  B.  Radcliffe ,  M.B. ,  London;  from  which,  for  the 
amusement  of  your  readers,  I  will  make  a  few  extracts.  According  to  the 
writer  of  the  notice  in  question,  “  Dr.  Radcliffe  is  already  favourably  known 
to  the  profession  as  the  author  of  a  very  original  worlc  of  much  interest 
\Proteus  ;  or ,  The  Law  of  Nature] ,  in  which  he  has  sought  to  demonstrate 
a  unity  of  law  in  organic  and  inorganic  nature,  from  considerations  of  an 
abstract  and  philosophical  character.  His  arguments  are  based  upon  a 
continued  series  of  extremely  interesting  facts,  all  of  which,  he  affirms, 
give  support  to  the  idea  of  Unity  of  form  and  foi-cc.  In  the  pages  before 
us,  Dr.  Radcliffe  pursues  his  inquiries  into  problems  of  more  practical  in¬ 
terest  in  physiology.  His  object  is,  to  show  that  phenomena  of  vital 
motion,  in  all  their  varied  forms,  are  to  be  explained  in  the  same  way  as 
phenomena  of  physical  motion  ;  there  being  but  one  common  law  operating 
in  vital  and  physical  forces — one  mode  of  action  in  organized  living  tissues, 
and  inorganized  lifeless  matter.”  “A  heated  bar  of  iron  contracts  on 
cooling,  because  of  the  molecular  attraction  of  its  particles ;  and  this  phe¬ 
nomenon  becomes  more  and  more  apparent  in  proportion  to  the  abstraction 
of  heat.  Analogously,  our  author  argues — and  he  supports  his  arguments 
with  many  striking  facts — that  in  the  more  special  cases  of  contraction  in 
organic  living  tissues  the  effect  is  due  to  the  diminution  or  withdrawal  oj 
nervous  influence ,  electricity ,  or  some  other  agent,  which  antagonizes  or  op¬ 
poses  the  molecular  attractions  inherent  in  the  particles  of  the  tissue.  This 
is  a  startling  proposition.  It  is  contrary  to  all  our  received  doctrines  on  the 
subject;  and  if  established,  involves  a  radical  change  in  our  ideas  upon 
vital  motion,  and  especially  upon  the  operation  of  the  nervous  influence  in 
this  motion.” 

What  is  all  this  but  Chrono-Thermalism  ?  Dr.  Dickson  might  to  be 
highly  flattered  by  the  readiness  with  which  his  doctrines  are  being  now 
appreciated,  and,  without  the  slightest  acknowledgment,  appropriated  by 
men  of  every  calibre  in  the  profession,  from  Sir  B.  Brodie  and  Dr.  Marshall 
Hall  down  to  the  youthful  Dr.  Radcliffe.  Dr.  Radcliffe’s  work,  according 
to  the  writer  in  the  Lancet,  “especially  recommends  itself  to  the  careful 
consideration  of  the  practical  physician  ;  for  if  the  views  contained  in  it  he 
correct,  no  extreme  sagacity  is  required  to  predict  an  important  change  in 
our  doctrine  of  fever  and  inflammation.” 

Here,  at  least,  is  an  admission  of  the  probability  of  error  in  the  founda¬ 
tion  of  all  medical  doctrine;  and,  by  consequence,  an  admission  of  a 
probable  mistake  running  all  through  the  “legitimate  medical  practice.” 
Think  of  this,  ye  believers  in  the  Fallacies  of  the  Faculty  !  Think  of  this, 
readers  of  the  Chrono-Thermalist ! 

Yours,  Mr  Editor, 

A n  Observer. 


or,  people’s  medical  enquirer. 


125 


SCRAPS  FROM  OLD  AUTHORS. 

<e  The  Ffrench  have  a  proverb,  that  the  words  ending  in  ique  doe  mock 
the  physitian ;  as  paralytique,  hectique,  apoplectick,  lethargick.” — - 
Wards  Diary.  1648. 

“  In  Ffrance,  a  physitian  is  liable  to  excommunication,  if  hee  thrice  visit 
a  patient  without  acquainting  a  priest  for  his  soul’s  health.” — Ibid . 

“  Some  will  in  the  Small-pox  let  blood,  and  bee  very  busie,  especially 
before  they  come  out,  thinking  either  to  hinder  fermentation,  or  diminish 
the  morbifick  matter;  but  I  daily  see  itt  is  with  ill  success.  Nature  is  dis- 
turbd  and  debilitated  in  itts  operations,  and  the  patient  dying,  as  is  easily 
observd  in  rich  persons,  who  are  much  tamperd  with  by  clysters  and  other 
of  the  physitian’s  conceits,” — Ibid. 


TREATMENT  OF  APOPLEXY  IN  1685. 

et  Soon  after  the  King  (Charles  II.)  died  of  an  Apoplexy,  William  Penn,  in 
one  of  his  letters  to  Thomas  Lloyd,  gives  an  account  of  his  death.  ‘  The 
King  is  dead,  and  the  Duke  succeeds  peaceably.  He  was  well  on  the  first 
day  (Sunday)  night.  About  eight  next  morning,  as  he  sat  down  to  shave, 
his  head  twitched  both  ways,  or  sides;  and  he  gave  a  shriek,  and  fell  as 
dead,  and  so  remained  some  hours.  They  opportunely  blooded  and  cupped 
him,  and  plied  his  head  with  red-hot  frying-pans  (!)  He  returned  (revived), 
and  continued  till  sixth  day  noon,  but  mostly  in  great  tortures.” — Memoirs 
of  the  Life  of  William  Penn. 


ACADEMY  OF  SCIENCES. 

Meeting  of  Feb.  7;  M.  Pouillet  in  the  Chair. — The  Cold-Water  Cure  hi 
Intermittent  Fever. — M.  L.  Fleury  communicated  a  paper  on  the  influence 
of  cold  shower-baths  in  the  treatment  of  intermittent  fever.  He  not  only 
recommended  this  method  in  simple  recent  ague,  but  also  in  ancient  fevers 
complicated  by  visceral  enlargements. 

Ether  and  Chloroform. — Professor  Bouisson,  of  Montpellier,  endeavoured 
to  establish  that  chloroform  was  not  called  upon  to  replace  ether  in  all  in¬ 
stances,  but  that  it  was  improper  to  employ  both  these  substances  indis¬ 
criminately  in  similar  cases.  It  was  in  short  operations  that  chloroform 
should  be  inhaled,  on  account  of  the  rapidity  of  its  action,  of  the  shortness 
of  the  consequent  insensibility,  and  of  the  dangers  which  were  caused  by 
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prolonged  anaesthesia.  On  the  contrary,  ether,  causing  less  disturbance  in 
the  system,  and  less  peril  when  the  inhalation  was  of  long  duration,  should 
be  employed  in  all  cases  of  protracted  operations. 

M.  Velpeau  requested  permission  to  say,  that  it  would  be  injurious  to 
allow  an  opinion  like  that  emitted  by  M.  Bouisson  to  go  before  the  public, 
with  a  sort  of  sanction  of  the  Institute.  Ether  and  chloroform  could  not 
be  in  any  way  compared  with  each  other  ;  the  latter  should  in  every  instance 
be  substituted  for  the  former.  Its  effects  were  more  rapid,  as  complete, 
and,  when  administered  with  caution,  chloroform  was  quite  as  innocent  as 
ether. 


DU  COURAGE  MEDICAL. 

Discours  Prononce,  cn  Seance  Publique  de  la  Societe  de  Medecine  de  Stras¬ 
bourg,  le  1  er  Juliet ,  1819.  By  M.  C.  P.  Forget,  Professeur  de  Clinique 
Medicale,  etc. 

Wiiat  a  subject  for  the  present  age!  What  a  sermon  for  many  English 
practitioners,  w7hose  spaniel  like  submissiveness  to  corporate  tyranny  and 
misrule  is  proverbial ;  who  have  reform  in  their  mouths,  but  apathy  in 
their  actions;  who  support  and  lionize  the  very  men  who  are  the  cause  of 
their  grievances;  who  look  to  policy,  not  principle,  and  bow  their  necks  to 
a  stiff-necked  generation,  whose  acts  have  tended  to  retard  science,  and  to 
fill  their  own  pockets.  To  these  remarks  there  are  many  honourable  ex¬ 
ceptions;  but  we  believe  that  they  apply  to  the  majority  of  the  members  of 
the  medical  profession  in  this  country. 

M.  Forget  describes  the  various  kinds  of  courage;  physical,  moral, 
military,  civil ;  the  courage  of  acts,  of  opinions,  of  position,  &c.  The 
medical  man  may  be  called  upon  to  exercise  all  these.  The  courage  to 
resist  the  disgusting  spectacle  of  the  dead-house  and  the  dissecting-room, 
w'here  too  many  of  our  students  have  fallen  victims  to  their  zeal  in  the  pur¬ 
suit  of  science.  Celsus  says,  “  Sit  juvenis  strenuus,  audax ,  solers,  et 
immisericors .”  Of  these  three  qualities,  the  author  thinks  the  last  the 
most  rare,  because  it  excludes  the  sentiment  of  pity,  so  natural  to  every 
human  breast.  It  is  the  rarity  of  surgical  courage,  which  renders  the 
number  of  good  surgeons  so  few,  compared  with  good  physicians.  The 
author  goes  over  the  various  dangers  that  beset  the  medical  practitioner, 
and  which  require  his  fortitude.  The  dangers  of  pestilence,  fatigue,  night¬ 
watching,  often  without  fee  or  reward,  except  that  of  calumny,  he  must  be 
prepared  for.  M.  Forget  then  speaks  of  the  courage  (rare)  that  compels  a 
man  to  protest  against  the  follies  of  the  day,  political  and  practical;  to 
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point  out  the  numerous  deceptions  in  our  art;  to  lay  bare  the  false  assump¬ 
tions  and  hollow  pretensions  of  men  in  authority;  to  expose  the  stupid 
juggleries  of  urine  doctors  [speculum  doctors],  mesmerists,  et  id  genus  omne ; 
to  protest  against  the  abuses  of  the  press,  and  especially  against  the  trans¬ 
gressions  of  medical  publishers.  How  rare  is  scientific  courage;  to  render 
honestly  to  every  one  his  due  !  How  necessary  that  the  Professors  of  the 
Faculty,  and  the  examiners,  should  possess  the  courage  to  act  without  bias 
or  partiality !  The  courage  to  defend  one’s  dignity  against  the  encroach¬ 
ments  of  the  rich  and  the  powerful,  whose  licenses  to  degrade  are  too  often 
encouraged  by  our  own  obsequiousness.  But  especially  to  observe  a  strict 
impartiality  between  the  little  and  the  great.  The  Queen  of  France  re¬ 
quested  Bouvart  to  attend  one  of  her  children,  and  to  be  especially  attentive 
to  it.  Bouvart  answered,  “  I  will  take  as  much  care  of  it  as  if  it  were  the 
child  of  one  of  the  lowest  of  your  grooms.”  The  courage  to  resist  all 
temptations  of  self-interest.  Napoleon,  after  one  of  his  battles,  suspected 
that  some  of  the  soldiers  had  purposely  wounded  themselves  in  the  hand. 
Larrey  was  requested  to  investigate  the  matter;  he  proclaimed  the  soldiers 
innocent.  Napoleon  was  in  anger,  Larrey  in  disgrace;  but  it  was  of  short 
duration;  the  circumstance  only  served  to  confirm  the  opinion  that  he  was 
one  of  the  most  honest  men  of  his  time.  In  1832,  by  an  order  of  the  police, 
the  medical  men  of  Paris  were  ordered  to  give  up  the  names  of  the  wounded ; 
they  all,  with  one  exception,  indignantly  refused.  The  sycophant  who 
complied  has  ever  since  been  marked  with  scorn  and  disgrace.  Would, 
Dr.  Forget,  that  we  could  give  you  a  hearty  English  shake  of  the  hand! 
We  had  rather  be  the  author  of  your  little  oration  than  of  half  the  folios 
that  see  the  light.  It  is  beyond  the  spirit  and  probity  of  the  age  ;  it  is 
beautified  by  the  stamp  of  truth  ;  it  is  dignified  by  the  nobleness  of  courage. 
— Medical  Examiner . 


DR.  HEBERDEN  ON  PERIODICAL  CATARRH. 

“  If  such  a  catarrh  lasts  only  a  few  days,  it  is  called  a  cold  in  the  head; 
but  in  many  it  becomes  a  chronical  disorder,  and  has  lasted,  with  no  long 
intervals,  for  several  months  for  four  years,  or  every  night  for  ten  years; 
or  has  returned  periodically  twice  a-month  for  several  years,  or  once  in 
three  weeks.  I  have  known  it  return,  in  four  or  five  persons,  annually  in 
the  months  of  April,  May,  June,  or  July,  and  last  a  month  with  great  vio¬ 
lence.  In  one,  a  catarrh  constantly  visited  him  every  summer;  and  in 
another,  this  was  the  only  part  of  the  year  in  which  it  ceased  to  be  trouble¬ 
some.” — Heberden  s  Comment .,  Ch.  24. 
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To  the  Editor  of  the  C hr ono- Therm  alls t. 

Sir, — Surely  you  have  given  us  enough  of  Dr.  Watson’s  practice  to  show 
that  the  man  is  not  worth  any  more  of  your  powder  and  shot.  I  ain  de¬ 
lighted  with  your  exposures  of  Sir  B.  Brodie.  Why  do  you  not  follow  up 
some  of  the  other  leading  men  in  a  similar  manner? 

Yours, 

A  Hater  of  Humbug. 


To  the  Editor  of  the  Clirono-Thermalist. 

Sir, — Continue  your  slashing  exposures  of  Watson  and  Brodie.  You  could 
not  possibly  have  taken  a  better  mode  of  showing  the  superiority  of 
Chrono-Thermal  practice  over  the  old  “legitimate  medicine.”  What  care 
we  for  either  of  these  men  personally  ?  They  are  simply  the  types  of  the 
medical  practice  of  their  times,  in  their  respective  walks  of  the  profession. 
Taking  them  as  such,  you  put  it  out  of  the  power  of  the  apothecaries  to 
quibble  as  they  used  to  do,  while  trimming  and  turning  from  their  old 
ways. 

Your  servant, 

A  Lover  of  Justice. 


To  the  Editor  of  the  Chrono-Thermalist. 


Sir, — Allow  me,  through  your  pages,  to  suggest  to  the  disciples  of  Chrono- 
Thermalism  the  necessity  for  unity  of  action  under  existing  circumstances. 
Would  it  not  be  a  good  thing  for  the  cause,  if  those  who  have  the  means 
would  each  order  ten  or  a  dozen  copies  of  the  Chrono-Thermalist  from  his 
bookseller,  and  distribute  them  monthly  in  quarters  where  they  might  be 
appreciated  ? 

Y  ours, 


M.  P. 


MARTIN  LUTHER’S  IDEA  OF  DISEASE. 

“The  lame,  the  halt,  the  blind,  the  deaf,  the  dumb,  and  natural  fools,  are 
generally  possessed  by  devils.  Physicians  who  pretend  to  treat  these  in¬ 
firmities,  as  resulting  from  natural  causes,  are  mere  quacks,  and  totally 
ignorant  of  the  devil’s  power.” — Luther's  Memoirs ,  written  by  Himself. 


1st  May ,  185L 

In  a  recent  paper  in  Mr.  Dickens'  Household  Words,  we 
have  the  belief  instilled,  that  the  art  of  medicine  can  by  no 
possibility  be  understood  without  a  previous  knowledge  of 
anatomy,  to  be  obtained  only  in  the  dead-house. 

“  Every  living  being.,”  says  the  writer  of  that  article,  “every 
man,  woman,  and  child,  endures  a  certain  ascertained  amount 
of  sickness  during  life ;  for  the  alleviation  of  which,  medical 
knowledge  and  skill  is  [are]  required.  But  medical  efficiency 
in  the  treatment  of  disease  cannot  be  gained,  unless  the  young 
doctor  bases  all  his  subsequent  studies  upon  a  thorough  know¬ 
ledge  of  the  structure  of  the  human  body.  This  information 
can  only  be  had  by  the  use  of  the  scalpel  upon  the  dead.  This 
very  notion  is  apt  to  send  a  thrill  through  every  nerve  of 
those  unaccustomed  to  regard  the  subject  in  a  philosophical 
light.  But  the  terms  are  absolute: — no  dissection,  no 

KNOWLEDGE.” 

Were  this  statement  of  the  matter  correct,  we  should  at  once 
lay  down  our  pen.  In  that  case,  it  would  be  utterly  hopeless 
to  attempt  to  enlighten  the  public  on  the  subject  of  medicine, 
presented  to  them,  as  it  must  thus  be,  in  so  repulsive  a  form. 
What  can  be  more  repulsive  to  the  mass  of  mankind  than  the 
blood  and  filth  of  the  dissecting-room  ?  So  long  as  the  public 
imagine  that  nobody  can  understand  medicine  without  having 
previously  dissected  dead  bodies,  the  art  of  physic  must  con¬ 
tinue  to  be  what  it  is  at  present,  in  the  great  majority  of  cases 
—the  art  of  systematically  extracting  money  from  the  pockets 
of  the  people  on  the  basest  and  most  baseless  pretences. 
Luckily  for  the  human  race,  there  cannot  possibly  be  a 
greater  mistake.  The  assertion  that  medical  knowledge  can 
only  be  obtained  by  dissection  is  at  variance  with  all  experi¬ 
ence.  In  rare  cases  only  is  an  acquaintance  with  the  minutiae 
of  the  internal  structure  of  our  bodies  at  all  necessary  to  the 
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treatment  of  the  various  maladies  that  principally  come  under 
the  charge  of  the  physician.  But  even  this  kind  of  knowledge 
may  be  very  competently  taught  without  dissection.  Anatomy, 
like  geography,  may  be  taught  by  maps  and  models.  Far  be 
it  from  us  to  deprecate  the  practice  of  dissection  by  profes¬ 
sional  men.  However  repulsive  this  practice  may  be,  in  the 
first  instance,  to  the  medical  student,  he  is  soon  reconciled  to 
it  by  habit.  With  the  public  at  large  things  are  different. 
Medicine,  to  be  a  popular  study,  must  be  taught  in  a  popular 
manner.  For  the  right  understanding  of  the  principle  of 
curing  any  disease,  no  very  great  knowledge  of  anatomy  is 
necessary.  A  very  little  anatomy  goes  a  long  way  here. 
Were  it  otherwise,  how  comes  it  to  pass  that  physicians  are 
So  often  jostled  by  quacks  and  old  women,  who  make  no  pre¬ 
tension  to  anatomical  practice  ? 

In  the  olden  times,  all  throughout  Europe  the  monks  were 
the  principal  mediciners.  For  many  centuries  after  the  first 
establishment  of  Christianity,  the  ministers  of  religion  would 
have  looked  upon  it  as  a  dereliction  of  their  duty  to  neglect 
the  precept  of  the  Divine  Founder  of  their  faith — u  Heal  the 
sick.”  Most  of  them  had  then  some  knowledge  of  “  simples,”  at 
least ;  and  in  every  monastery  there  were  persons  of  experi¬ 
ence  to  prescribe  for  the  poor  and  afflicted.  Ah,  if  the  clergy 
of  the  present  day  only  knew  the  ease  with  which  they  might 
acquire  a  knowledge  of  the  healing  art,  how  quickly  they 
would  set  themselves  to  work  to  obtain  it!  Were  medicine 
and  monkery  re-united,  the  Catholic  Church  might  regain  its 
omnipotence — supposing,  at  the  same  time,  the  public  should 
cease  to  keep  pace  with  it  in  the  acquirement  of  one  of  the 
most  useful  branches  of  human  knowledge.  When  properly 
placed  before  the  student,  there  is  nothing,  we  repeat,  the 
very  least  repulsive  in  the  study  of  medicine.  Quite  the 
contrary.  The  old  monks  delighted  in  it.  They  studied  it 
as  they  studied  any  other  branch  of  philosophy.  They  prac¬ 
tised  it,  moreover,  for  the  pleasure  and  the  power  it  afforded 
them.  Nor  did  they  confine  themselves  entirely  to  the  giving 
of  drugs.  Many  of  them  were  skilful  in  the  operative  part 
of  medicine  ;  and  that,  too,  without  possessing  any  very 
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minute  knowledge  of  the  anatomy  of  the  various  parts  of  the 
body.  Two  centuries  have  not  yet  passed  since  the  celebrated 
Frere  Come  excelled  the  best  surgeons  of  France  as  a 
lythotomist ;  and,  strange  as  it  may  be  thought,  the  good 
friar  was  almost  entirely  ignorant  of  the  anatomy  of  the  parts 
involved  in  the  operation  of  cutting  for  the  stone.  Equally 
ignorant  of  anatomy  was  Frere  Jacques ;  yet  he,  too,  was  a 
most  successful  lythotomist.  In  India,  at  the  present  moment, 
the  same  operation  is  performed,  with  the  most  perfect  suc¬ 
cess,  by  the  native  practitioners ;  not  one  of  whom  ever  saw 
the  inside  of  a  dead  body!  For  very  few  operations  is  a 
minute  knowledge  of  anatomy  required.  It  is  hardly  requisite 
for  the  reduction  of  a  dislocation  of  the  shoulder  or  the  hip  ; 
hardly  at  all  for  a  fracture  of  any  limb  of  the  body.  The 
fractured  clavicle,  even,  may  be  put  right  by  any  person  of 
good  powers  of  observation,  without  any  previous  knowledge 
of  anatomy. 

Then,  as  regards  medicine — as  regards  the  curing  of  fevers, 

and  the  curing  of  all  the  maladies  that  grow  out  of  fevers, 
what  has  anatomy  to  do  with  these  ?  Little  or  nothing. 

Unity,  not  Anatomy,  should  guide  the  physician  here.  The 
abandonment  of  the  hospital  for  the  dead-house  and  the 
chemical  laboratory,  has  complete^  ruined  the  art  of  physic. 
The  language  of  the  schools  now-a-days  smacks  of  little  else 
than  chemistry  and  mechanics.  Now,  so  far  as  the  treatment 
of  disease  is  concerned,  we  hold  both  chemistry  and  anatomy 
in  all  but  absolute  contempt.  What,  we  ask,  has  chemistry, 
mechanics,  or  anatomy,  to  do  with  the  action  of  opium, 
antimony,  or  rhubarb,  on  living  men  ?  Do  they  explain  the 
action  of  bark  or  arsenic  in  the  cure  of  ague,  and  the  other 
thousand-and-one  forms  of  disease  which  are  notoriously 
known  to  yield  to  both  substances,  even  in  the  hands  of  per¬ 
sons  utterly  and  completely  ignorant  of  mechanics,  chemistry, 
and  anatomy  ?  In  their  proper  place ,  all  these  branches  of 
knowledge  are  most  valuable.  Far  be  it  from  us  to  disparage 
them.  Possessing  a  perfect  knowledge  of  them  all,  a  man 
may,  nevertheless,  know  nothing  of  the  treatment  of  disease ; 
and  it  is  only  in  exceptional  cases  they  come  into  play  for  the 
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cure  of  any  disorder  whatever.  When  an  old  woman  cures 
you  of  the  rheumatism  with  sulphur,  what  does  she  know  of 
anatomy  ?  When  a  doctor  does  the  same  with  colchicum  or 
quinine,  does  he  think  for  a  moment  of  chemistry  or  anatomy  ? 
When  either  the  one  or  the  other  orders  you  a  warm  hath,  or 
a  James’s  powder,  for  a  catarrh  or  the  influenza,  does  either 
the  irregular  or  regular  practitioner  succeed  in  effecting  a 
favourable  result  in  either  case  by  any  previous  devotion  to 
the  study  of  chemistry  or  anatomy  ?  In  all  the  diseases  which 
mercury  can  cure,  what  care  we  for  anatomy,  or  for  chemistry? 
When  we  cure  palsy  with  strychnia,  do  we  play  the  part  either  of 
chemists  or  anatomists  ?  If  spitting  of  blood  yields  to  catechu 
or  alum,  do  we  hug  ourselves  on  the  knowledge  we  gained  of 
either  medicine  in  the  laboratory  or  the  dead-house  ?  To 
chemistry,  doubtless,  medicine  owes  many  a  valuable  thera¬ 
peutic  agent.  But  a  very  little  knowledge  of  chemistry  is 
requisite  for  properly  understanding  the  agency  of  medicinal 
forces.  To  the  physician,  a  knowledge  of  electricity  is  of 
more  importance  than  any  knowledge  of  either  chemistry  or 
anatomy.  Not  that  we  would  wish  him  to  dispense  with  a 
knowledge  of  any  branch  of  science.  All  that  we  mean  here 
is  to  satisfy  the  public  that  a  knowledge  of  their  own  bodies, 
and  the  action  of  medicine  upon  them,  may  be  obtained 
without  any  repulsive  process. 

TENDENCY  OF  CHOLERA  TO  RE-VISIT  THE  SAME  HOUSES 

AND  STREETS. 

As  was  anticipated  and  predicted,  cholera,  during  its  recent  visitation, 
returned  to  the  same  countries,  and  the  same  cities  and  towns,  and  even 
the  same  streets,  houses,  and  rooms,  which  it  ravaged  in  1832.  It  is  true 
that  many  places  have  been  attacked  in  the  recent,  which  escaped  in  the 
former,  epidemic  ;  but  very  few  indeed  that  suffered  then  have  escaped 
now.  In  some  instances  it  has  re-appeared  on  the  very  spot  in  which  it  first 
broke  out  sixteen  years  ago.  The  first  case  that  occurred  in  the  town  of 
Leith  in  1848  took  place  in  the  same  house,  and  within  a  few  feet  of  the 
very  spot  whence  the  epidemic  of  1832  commenced  its  course.  On  its 
re-appearance  in  the  town  of  Pollokshaws,  it  snatched  its  first  victim  from 
the  same  room  and  the  very  bed  in  which  it  broke  out  in  1832.  Its  first 
appearance  in  Bermondsey  was  close  to  the  same  ditch  in  which  the 
earliest  fatal  cases  occurred  in  1832.  This  return  to  its  former  haunts  has 
been  observed  in  several  other  places,  and  the  experience  abroad  has  been 
similar.  At  Groningen,  in  Holland,  the  disease  in  1832  attacked  in  the 
better  part  of  the  city  only  two  houses,  and  the  epidemic  broke  out  in 
these  two  identical  houses  in  the  visitation  of  1848. — Medical  Gazette. 
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BY 


DR.  DICKSON,  its  DISCOVERER. 

(  Continued  from  page  122.) 

Excellent  and  very  estimable  reader,  continue,  if  you 
please,  at  the  post  assigned  you.  Continue  to  practise 
medicine  in  the  admirable  Chrono-Thermal  manner  which 
has  already  done  you  so  much  credit,  and  which  contrasts  so 
curiously  with  the  medical  treatment  of  Dr.  Watson  and  the 
schoolmen— which,  in  fact,  is  so  immeasurably  superior  to 
“  legitimate  medicine,”  that  Dr.  Holland,  Sir  B.  Brodie,  and 
others  in  the  “  first  walks  of  the  profession,”  have  abandoned 
all  their  former  ideas,  in  order  to  imitate  that  particular 
practice.  This  morning  you  begin  your  “  clinique ”  most 
satisfactorily.  Your  waiting-room  is  already  crowded. 

A  lady,  very  deeply  veiled,  is  just  admitted.  Hers  is  a  case  of 
Jaundice .  She  has  suffered  from  attacks  of  this  disease  on 
former  occasions.  She  has,  in  truth,  been  a  terrible  martyr 
to  paroxysms  of  Jaundice,  for  which,  from  time  to  time,  she 
took  calomel  till  she  lost  every  tooth  in  her  head.  The  teeth 
she  now  wears  are  artificial.  How  well  the  dentists  do  make 
those  teeth  now-a-days !  Nobody  can  tell  them  from  natural 
teeth.  But  about  your  present  patient.  Poor  lady  !  She  is 
as  yellow  as  a  guinea:  under  the  eyes  she  is  absolutely  green. 
You  find,  from  her  account,  the  first  attack  was  brought  on 
by  sudden  vexation  of  mind.  She  has  been  liable  to  paroxysms 
of  the  same  complaint  periodically  ever  since  ;  but  a  sudden 
chill,  or  sorrow  of  any  kind,  will  bring  it  on  even  at  irregular 
times.  She  suffered  so  much  from  the  calomel  treatment  the 
last  time  she  had  an  attack,  nothing  will  make  her  again 
undergo  a  mercurial  course.  Hearing  that  you  can  cure  the 
disease  without  that,  she  has  been  induced  to  give  your 
system  a  trial.  She  has  been  told  you  will  poison  her  to  a 
certainty  ; — that  you  will  give  her  prussic  acid,  or  nitrate  of 
silver,  which  will  be  sure  to  make  her  blue.  She  does  not 
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care.  Being  very  yellow  now,  she  says,  she  will  take  her 
chance  of  being  blue ;  the  difference  of  colour  is  nothing  at 
all.  But  the  fact  is,  she  has  no  fear  of  anything  of  the  kind. 
She  knows  that  you  are  not  such  a  fool  as  to  have  her  for  a 
walking  advertisement  against  your  practice.  So  here  she  is. 
She  is  a  little  long-winded,  but  you  must  listen  to  all  she  has 
to  say ;  for  she  is  a  lady  of  high  rank,  and  may  do  you  good. 
You  know  the  opposition  you  have ;  she  has  come  to  you  in 
the  teeth  of  fifty  calumnies.  Her  friends  are  all  horrified 
that  she  has  decided  to  do  so.  All  of  them  have  a  pet  doctor, 
or  a  pet  apothecary  of  their  own,  who  has  something  ill  to 
say  of  you ;  hut  this  lady  has  heard  of  your  successful  treat¬ 
ment — nay,  she  knows  of  two  friends  of  her  own,  whom  you 
cured  of  Jaundice  with  prussic  acid ;  and  so  she  hopes  you 
will  prescribe  that  medicine  for  her.  “Very  willingly, 
Madam,”  you  reply.  “  Not  that  I  am  quite  certain  it  will 
succeed ;  but  this  I  promise  your  ladyship — if,  in  a  day  or 
two,  you  do  not  find  your  general  feelings  better,  I  will 
change  the  remedy.”  Prussic  acid  you  accordingly  prescribe. 
Upon  wThat  principle  ?  The  case,  of  course,  is  a  case  of  gall¬ 
stones.  All  cases  of  Jaundice  are  caused  by  gall-stones ;  so 
most  doctors  tell  their  patients,  but  they  are  very  much 
mistaken  when  they  say  so.  The  greater  number  of  these 
cases  are  the  result  of  a  sudden  spasm  of  the  gall-ducts.  Do 
not  most  of  them,  in  the  first  instance,  come  on  after  some 
sudden  mental  impression,  or  some  sudden  chill  ?  A  blow, 
even,  will  bring  on  an  attack  of  Jaundice  in  a  person  predis¬ 
posed  to  the  disease  ;  but  not  without  the  whole  frame  being 
at  the  same  time  disturbed.  Many  patients,  on  such  occa¬ 
sions,  shiver  in  the  most  violent  manner,  and  have  a 
fever  fit  afterwards.  I  never  met  with  any  who  did 
not  complain  of  periodical  chills  and  heats.  All  of  them, 
moreover,  —  in  the  beginning,  at  least  —  have  more  or 
less  uneasiness  about  the  liver — pain  in  the  seat  of  the 
gall  ducts,  coming  on  and  going  off  spasmodically  at 
intervals.  A  day  or  two  after  an  attack,  all  their  beauty  is 
gone.  They  become  so  yellow,  many  of  them  shut  them 
selves  up  in  their  rooms  as  quickly  as  they  can,  and  send  for 
their  apothecaries,  who,  after  playing  the  mischief  with  their 
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constitutions,  call  in  some  other  gentleman  in  black  to  keep 
them  in  countenance — to  say  all  is  right,  and  that  nothing 
better  can  be  done.  The  greater  number  of  these  cases  of 
Jaundice,  I  repeat,  are  the  result  of  spasm  of  the  gall  ducts. 
Dr.  Watson  questions  this.  He  all  but  laughs  at  the  very 
mention  of  it.  According  to  Dr.  Watson,  “the  existence  of 
this  cause  is  hypothetical.”  “  I  am  not  aware,”  he  says, 
“  that  the  disease  has  ever  been  clearly  traced  to  a  connection 
with  ( morbi  sjpasmcdicid  ”  He  is  not  aware  that  it  has  been 
traced  to  spasmodic  diseases.  Goodness !  what  a  deal  he  has 
to  learn  about  disease,  and  the  mode  of  treating  disease. 
However,  in  the  same  page  where  he  questions  the  spasm — * 
where  he  says  he  thinks  that  cause  “  hypothetical,”  he  states 
some  facts  which  cannot  possibly  be  explained  upon  any 
other  theory : — 

“  Fits  of  anger,  and  of  alarm,”  he  says,  “  have  been  pre¬ 
sently  followed  by  Jaundice ;  and  it  has  also  been  produced 
by  great  bodily  suffering— -by  a  severe  surgical  operation,  or, 
perhaps,  by  the  dread  which  attended  it.  Mr.  North  wit¬ 
nessed  a  case  in  which  an  unmarried  female,  on  its  being 
accidentally  disclosed  that  she  had  borne  children,  became,  in 
a  very  short  time,  yellow.  A  young  medical  friend  of  mine 
had  a  severe  attack  of  intense  Jaundice,  which  could  be  traced 
to  nothing  else  than  his  great  and  needless  anxiety  about  an 
approaching  examination  before  the  Censors’  Board  at  the 
College  of  Physicians.” 

What  a  fool  the  young  man  was,  to  present  himself  before 
such  a  set  of  imbeciles  !  But  to  return  to  Dr.  Watson.  After 
saying  that  spasm  is  “  an  alleged  cause,  which  we  can  neither 
prove  nor  disprove,”  he  goes  on  to  say,  with  reference  to 
mental  emotion  causing  Jaundice — 

“  There  are  scores  of  instances  on  record  to  the  same  effect ; 
and  this  is  observable  of  such  cases,  that  they  are  often  fatal 
with  head  symptoms — convulsions,  delirium,  or  coma,  super¬ 
vening  upon  the  Jaundice.  But  with  respect  to  the  icteric 
symptoms  [the  Jaundice  symptoms],  they  may,  I  say,  depend 
upon  a  spasmodic  constriction  of  the  gall-ducts.” 

Upon  what  other  cause,  when  suddenly  produced  by  a 
passion,  can  they  depend  ?  What  other  theory  will  explain 
the  attack  ? 
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“  Mr.  Mayo,”  Dr.  Watson  tells  us,  “  has  suggested  another 
cause — viz.,  the  sudden  formation  of  bile,  in  unusually  large 
quantity,  in  the  blood  by  some  influence  propagated  through 
the  nerves.” 

You  are  imaginative,  Mr.  Mayo  !  You  abandon  the  real  for 
the  impossible.  The  bile,  or  gall,  like  every  other  secretion, 
must  be  first  eliminated  from  the  organ  necessary  to  its  forma¬ 
tion — the  liver — before  it  can  be  taken  into  the  blood.  It  must, 
in  the  first  instance,  be  secreted,  and  in  most  cases  deposited  in 
the  receptacle  provided  for  it  by  nature,  viz.,  the  gall-bladder. 
Not  till  there  is  an  actual  obstruction  in  the  inlet  or  outlet  of  this 
bladder  can  the  bile,  by  any  possibility,  pass  by  absorption  into 
the  blood.  Then,  and  not  till  then,  does  it  manifest  its  pre¬ 
sence  throughout  the  frame  by  the  yellow  tinge  it  imparts  to 
the  whole  outward  surface.  Remove  the  obstruction,  the 
yellow  tinge  from  that  moment  commences  to  disappear.  No 
man  with  the  slightest  knowledge  of  vital  action,  and  its 
causes — no  man  who  has  studied  disease  in  the  hospital,  in 
preference  to  straw-splitting  dead  bodies  in  the  dissecting- 
room,  will  for  a  moment  doubt  that  the  cause  of  the  great 
majority  of  Jaundice  cases  is  spasm  of  the  ductus  communis  ; 
though  it  may  also  be  the  effect  of  spasm  of  the  other  ducts 
of  the  liver.  Like  the  urethral  tube,  the  common  duct  of 
the  gall-bladder  may  be  spasmodically  closed  in  a  moment 
through  the  brain  and  nerves.  In  spasmodic  cholera,  this  is 
such  a  very  usual  occurrence,  that  after  death  from  that 
disease  1  found  this  duct,  in  thirty  cases,  so  completely  closed, 
that  by  no  pressure  of  my  hand  could  I  force  the  contents  of 
the  gall-bladder  through  it.  It  is  from  this  kind  of  closure 
that  the  greater  number  of  cases  of  Jaundice  arise.  But  even 
in  those  cases  where  gall-stones  are  present,  the  spasm  pro¬ 
duced  by  the  irritation  of  these  bodies  is  the  principal  cause 
of  the  obstruction  which  produces  the  Jaundice  there.  That 
is  why,  in  almost  every  species  of  Jaundice,  the  prussic  acid 
will  help  you  so  very  often,  and  so  materially,  in  the  treat¬ 
ment.  With  the  exception  of  chloroform,  there  is  no  remedy 
like  this  for  spasm  of  every  kind.  Should  these  fail,  you 
have  the  other  Chrono-Thermal  means  at  your  disposal. 
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But,  however  that  he,  you,  my  worthy  reader,  have  on  the 
whole  very  much  pleased  your  present  patient.  She  has  such 
great  confidence  in  the  prussic  acid,  nothing  will  keep  her  from 
trying  it,  now  that  you  have  prescribed  it  for  her.  She  is  a  very 
sensible  woman,  that  Lady  B — — — .  Even  should  your  first 
prescription  fail,  I’ll  bet  my  head  she’ll  come  back  to  you. 
You  remember  what  she  said  in  the  course  of  conversation — 
“I  am  not  such  a! fool  as  to  think  you  will  be  certain  of 
success  in  any  case,  before  you  know  something  of  the  consti¬ 
tution.  Depend  upon  it,  doctor,  I  will  give  you  a  fair  trial. 
Should  the  prussic  acid  disagree,  I  will  not  do,  as  I  know 
some  people  do — run  off,  and  cry,  4  Oh,  I  have  tried 
Dr.  So-and-so,  and  he  does  not  know  how  to  treat  my  com¬ 
plaint.’  ”  That  was  the  last  thing  she  said  as  she  left  your  door. 

Now  for  your  next  patient.  The  case  is  a  case  of  what 
the  doctors  call  Dyspepsia ,  or  Indigestion.  According  to 
Dr.  Watson,  who  is  a  high  authority  here,  the  cases  so  called 
are  the  principal  diseases  we  have  in  these  days  to  treat. 

“Indigestion,”  Dr.  Watson  tells  us,  “is  the  prevailing 
malady  of  civilized  life.  We  are  more  often  consulted  about 
the  disorders  that  belong  to  eating  and  drinking  than,  per¬ 
haps,  about  any  others  ;  and  1  know  of  no  medical  topic  con¬ 
cerning  which  there  is  afloat,  both  within  and  beyond  the 
profession,  so  much  ignorant  dogmatism  and  quackery.” 

This,  certainly,  is  a  most  startling  statement.  If  it  be  true 
— and  when  Dr.  Watson  makes  the  assertion,  who  can  doubt 
it  ? — in  the  great  majority  of  the  diseases  of  civilized  life,  the 
members  of  the  medical  profession  are  as  remarkable  for  their 
ignorance  and  quackish  dogmatism  as  any  of  the  numerous 
rapacious  rogues  who  dupe  the  unwary  in  this  great  metropolis. 
Much  obliged,  Dr.  Watson,  for  this  admission.  And  now  for 
the  dyspeptic  gentleman,  whose  case  has  led  to  these  observ¬ 
ations.  What  does  he  complain  of?  Why,  he  is  horribly 
troubled  with  flatulence,  which  comes  on  nearly  periodically. 
He  has  headache  at  times,  with  lowness  of  spirits.  Now 
and  then  he  has  palpitation,  or  something  very  like  it,  of  his 
heart;  and  occasionally  he  is  troubled  with  cramp  of  the  legs 
and  arms.  His  feet  are  generally  cold,  though  sometimes 
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hotter  than  they  ought  to  be,  and  he  seldom  perspires;  hut, 
in  default  of  that  secretion,  the  secretion  from  the  kidneys  is, 
on  the  contrary,  unnaturally  plentiful,  and  as  pellucid  as 
water  from  the  pump.  At  times,  however,  even  this  secretion 
is  defective  in  quantity ;  and  in  that  case  it  is  turbid  and 
high-coloured,  and  deposits  a  pinkish  sediment.  Some  days 
the  gentleman  is  very  much  better  than  others ;  nay,  he  varies 
even  in  the  same  day.  As  a  rule,  he  is  worse  after  dinner.  He 
has  very  great  pain  of  stomach  after  eating.  Curiously 
enough,  a  friend  of  his,  who  complains  exactly  as  he  does,  is 
always,  on  the  contrary,  better  after  his  food.  And  now, 
reader,  for  your  prescription  here. 

But  first,  in  what  light  do  you  view  the  case  ?  How 
do  you  account  for  these  symptoms  ?  Where  is  the  seat 
of  the  disease  here  ?  Is  it  in  the  liver — the  stomach — 
the  colon — the  mucous  membrane,  or  the  small  intestines  ? 
Is  it  a  local  disease  simply,  or  are  the  local  symptoms  the 
result  of  some  general  constitutional  disturbance,  the  con¬ 
sequence  of  “  some  antecedent  change  of  the  circulating 
fluid  or  nervous  system,”  as  Sir  B.  Brodie  would  say  ? 
Old  James  Johnson,  were  he  alive,  would  call  this  a  case  of 
“morbid  sensibility  of  the  stomach  and  bowels,”  and  would 
prescribe  nitrate  of  silver.  Agreeing  in  the  name,  Dr.  Watson 
would  repudiate  the  remedy — he  had  a  veritable  terror  of 
nitrate  of  silver  in  1845,  at  all  events.  Among  a  great  many 

remedies  which  Dr.  Watson  speaks  of  in  1845  as  proper  in 
cases  of  Dyspepsia,  with  pain  after  eating,  the  only  allusion  he 
makes  to  nitrate  of  silver  is  this  : — 

“  I  might  have  mentioned  a  form  of  medicine  which 
Dr.  James  Johnson  has  found  especially  serviceable  against  this 
morbid  sensibility.  I  mean  the  nitrate  of  silver  in  small  doses.” 

That  is  all  Dr.  Watson  says  about  nitrate  of  silver  as  a 
remedy  for  Dyspepsia.  His  horror  of  making  his  patients 
blue  with  this  substance  had  its  weight  with  him,  doubtless, 
when  writing  on  this  subject.  “For  that  reason,”  he  says, 
when  speaking  of  its  use  in  Epilepsy,  “  I  never  give  it.”  His 
timidity  on  that  score  is  not  so  great  now  as  it  was  in  1845. 
Dr.  Watson  now  gives  nitrate  of  silver  in  cases  of  Dyspepsia. 
We  have  seen  it  in  his  prescriptions,  and  we  commend  him 
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for  the  change  in  his  views  respecting  it;  seeing  what  an  admir¬ 
able  medicine  it  is  for  each  and  every  of  the  symptoms  which  the 
doctors  class  under  that  category.  But  not  on  account  of 
any  supposed  power  it  has  over  the  mucous  surface  of  the 
elementary  canal ;  not  for  the  reason  Dr.  James  Johnson  pre¬ 
scribed  it,  its  real  or  imaginary  local  influence  in  morbid  sensi¬ 
bility  of  the  stomach  and  bowels.  No  ;  its  influence  here  is  ex¬ 
erted  on  the  brain  and  nervous  system.  Nitrate  of  silver  is  quite 
as  efficacious  in  those  cases  of  dyspepsia  where  no  morbid  sensi¬ 
bility  of  the  intestinal  canal  is  complained  of,  as  where  there  is ; 
it  is  equally  effectual  where  there  is  no  pain  after  eating,  as 
where  that  symptom  is  the  chief  complaint  of  the  patient.  But 
nitrate  of  silver  will  not  answer  in  all  individuals  for  any  class 
of  symptoms  whatever.  When  it  acts  as  an  aperient  in 
Dyspepsia,  it  must  be  at  once  discontinued.  The  remedy  is 
serviceable  only  when  it  manifests  a  favourable  action  on  the 
general  system ;  when,  in  fact,  it  alleviates  the  fever — the 
remittent  fever,  which  is  the  parent  of  all  the  protean  symp¬ 
toms  we  are  in  the  habit  of  attributing  to  indigestion  ;  symp¬ 
toms  which,  however  unlike,  however  opposite,  and  however 
apparently  contradictory,  will  be  found  to  yield  in  numerous 
individuals,  not  only  to  nitrate  of  silver,  but  to  every  one 
of  the  medicines  which  we  have  placed  in  the  list  of 
Chrono-Thermal  remedies ;  one  medicine,  or  combination  of 
medicine,  answering  better  with  one  patient — another  with 
another,  just  as  we  have  seen,  is  the  case  in  other  diseases. 
The  clue  to  the  treatment  of  patients  affected  with 
Dyspepsia,  is  to  consider  their  disease  as  intermittent  or 
remittent  fever  simply.  The  moment  you  confine  your 
thought  to  localities,  you  play  the  quack ;  you  tinker  and 
tinker  to  very  little  purpose.  Nothing,  my  good  reader,  can 
be  more  judicious  than  your  prescription  for  the  dyspeptic 
gentleman — a  combination  of  nitrate  of  silver,  bismuth,  and 
quinine.  It  may,  or  may  not,  be  effectual  in  this  case. 
One  thing  you  are  sure  of — you  will  not  make  the  patient 
blue ;  but  should  your  prescription  disagree,  you  will 
not  be  in  the  least  disappointed  ;  you  have  other  arrows 
in  your  quiver.  With  prussic  acid,  strychnia,  and  other 
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remedies  of  that  class,  you  have  every  belief  you  will  be  able 
to  hit  the  mark  here.  Instead  of  worrying  your  dyspeptic 
patients  about  their  eating  and  drinking,  you  bid  them  live 
temperately  and  plainly — being  guided  in  their  choice  of  food 
very  greatly  by  their  own  experience ;  but  you  will  give 
them  occasionally  some  little  hint,  which  the  circumstances  of 
their  case  may  suggest,  for  the  better  leading  them  to  a  correct 
inference  in  that  particular.  You  have  done  so  in  this  case. 
But  your  servant  paces  the  hall  impatiently.  He  has  been 
asked,  more  than  once,  when  it  is  likely  you  will  be  disengaged  ? 
You  ring  your  bell  at  last.  What  a  relief  to  your  domestic  ! 

Who  presents  himself  before  you  now  ?  Who  is 
your  “fat  friend?”  How  contradictory  that  gentleman’s 
countenance  is.  At  first  sight,  you  would  call  him  “a  jolly¬ 
looking”  gentleman.  Inspect  him  more  narrowly,  he  is  not 
very  “jolly”  now.  There  is  a  lugubrious  look  about  him.  A 
stranger  would  be  puzzled  with  that  look.  The  fact  is,  he  is 
anything  but  comfortable,  either  in  his  mind  or  his  body.  How 
anxiously  he  watches  you ,  while  you  regard  him  !  He  is  an 
officer  in  the  army,  that  florid  gentleman.  He  is  a  Lieutenant- 
Colonel  and  a  C.B.  Howr  stupid  of  him  to  dye  his  hair! 
Some  people  get  grey  very  early.  He  is  very  juvenile  still ; 
he  was  only  fifty  last  birthday.  He  is  afraid,  however,  he 
may  never  see  another.  Terrible  thought  for  one  so  young  ! 
Poor  man  !  The  doctors  have  told  him  he  has  Hypertrophy 
of  the  Heart.  What  is  that  ?  An  enlargement  of  the  organ 
simply.  But  the  doctors  seldom  talk  in  the  vernacular;  they 
prefer  the  Greek,  because  everybody  understands  it.  Well, 
what  are  that  gentleman’s  symptoms  ?  What  does  he  complain 
of?  Why,  he  has  a  great  many  complaints.  He  is  very  lowr- 
spirited  indeed  ;  he  is  weak  and  languid,  and  he  is  subject  to 
heats  and  chills.  “  He  lias,  moreover,  a  sensation  of  beating  of 
his  heart,  which  he  ought  not  to  have.  He  feels  it,  and  hears 
it  beating  as  he  lies  awake  in  bed,  or  even  at  other  times  when 
he  is  at  rest.  The  pulsations  are  regular.  There  is  no  marked 
dyspnoea .”  He  only  puffs  and  blows  a  little  when  he  goes  up 
stairs.  Still  “there  is  no  bellows  sound;”  but  when  you 
place  your  hand  upon  the  left  breast,  you  feel  that  “  steady, 
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swelling,  uncontrollable  impression,”  which  Dr.  Watson 
tells  us  is  “  the  surest  sign”  that  he  is  acquainted  with  of 
“  Hypertrophy.”  How  would  Dr.  Watson  treat  such  a  case? 
This  is  Dr.  Watson’s  plan : — 

“  If  I  were  to  preach  for  an  hour,”  he  says,  “  concerning 
the  treatment  of  such  cases,  I  could  say  no  more  than  this, that 
they  require  perfect  quiet  of  mind  and  body,  undeviating 
abstinence  ;  in  short,  the  strict  observance  of  the  antiphlogistic 
regimen,  as  formerly  described  [the  “  most  meagre  diet”],  and 
some  of  the  antiphlogistic  remedies— particularly  moderate 
topical  bleedings ,  often  repeated,  with  a  close  attention  to  the 
functions  of  the  digestive  organs.  These  are  the  cases  in 
which,  if  in  any ,  we  may  expect  to  cure  Hypertrophy.” 

Pray,  Dr.  Watson,  did  you,  or  any  other  human  being, 
ever  cure  any  disease  by  such  contradictory  means  ?  Here,  at 
least,  you  do  not  seem  very  sure  of  that  result.  And  yet  you 
recommend  “  perfect  quiet  of  mind  and  body,”  as  if  it  were 
within  the  range  of  possibility  for  a  man  to  keep  his  mind 
quiet  when  you  have  just  told  him  (as  you  generally  tell  such 
patients)  he  has  a  disease  from  which  he  believes  he  cannot 
recover.  You  bid  him  attend  closely  to  “his  digestive 
functions,”  while  you  put  it  completely  out  of  his  power  to 
do  so,  by  “  undeviatingly  ”  starving  him,  and  “repeatedly 
bleeding  him  topically.”  Why,  man  alive  !  to  put  a  person’s 
digestive  functions  right,  you  must  make  them  keep  healthy 
time.  How  can  you  possibly  do  that  if,  by  “  the  most  meagre 
diet,”  and  “  topical  bleedings  often  repeated,”  you  withdraw 
the  material  necessary  to  the  process ?  “See  how  stout  the 
gentleman  is,”  you  will  tell  us.  “  Surely  there  can  be  no 
harm  in  taking  down  that  corpulency,  at  least.”  And  you 
think  to  do  that  by  starvation  and  repeated  bleedings ! 
Have  you  never  observed  that,  so  far  from  getting  thin  under 
such  treatment,  the  patient  very  frequently  appears  to  get 
more  corpulent  ?  That  corpulence  is  dropsy,  Dr.  Watson. 
We  Chrono-Thermalists  act  very  differently  in  cases  like  this. 
Whether  the  symptoms  described  by  you  be  or  be  not  the 
result  of  enlargement  of  the  heart,  this,  at  least,  we  know — 
that  we  have  not  a  mere  “  localism  ”  to  treat.  Header,  please 
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to  give  Dr.  Watson  a  lesson  here.  Please  to  tell  him  what 
you  have  just  prescribed  for  this  “  florid”  gentleman.  Why, 
finding  that  though  he  has  been  starved,  leeched,  and  cupped, 
by  his  former  doctors,  so  far  from  getting  any  better,  his 
symptoms  have  all  been  getting  daily  worse,  you  advise 
him  to  live  well,  but  plainly.  You  recommend  him  to  try  a 
“  generous  temperance,”  and  though  you  speak  a  little  dis¬ 
paragingly  of  beer  and  wine,  you  allow  him  a  glass  of  cold 
brandy-and-water  at  his  lunch  and  dinner.  All  this  you  do, 
notwithstanding  the  “florid”  colour  of  his  face.  You 
are  not  in  the  least  frightened  by  that.  You  see,  at 
a  glance,  on  what  it  depends — a  weak  venous  circulation. 
Were  a  painter  to  take  this  officer’s  likeness  now,  he  could 
hardly  avoid  the  use  of  purple  in  his  colours.  With  your 
practised  eye,  you  detect  in  a  moment  the  kind  of  case  you 
have  to  deal  with.  You  scarcely  require  to  look  at  the 
patient’s  tongue  here.  You  do  so,  nevertheless.  How  large 
and  flabby  it  is  ;  and  how  loaded  at  the  back  !  All  this  you 
rightly  attribute  to  a  general  febrile  state  of  the  body,  partly 
kept  up  by  the  law  of  repetition,  and  partly  by  starvation  and 
bad  treatment.  You  look  upon  that  state  of  the  tongue  as 
indicative  of  a  diminution  of  cerebral  power ;  to  you  every 
feature  of  the  case  is  evidence  of  a  weak  nervous  system. 
Finding  all  of  these  gentleman’s  S}rmptoms  decidedly  remittent, 
you  prescribe  for  him  a  combination  of  Quinine  and  prussic 
acid.  Instead  of  confining  him  to  the  house,  as  his  former 
doctors  recommended,  you  advise  carriage  exercise  and  the 
open  air  on  every  favourable  occasion.  In  this  manner,  I 
have  no  doubt  your  “florid”  friend  will,  in  no  great  length  of 
time,  get  well  of  a  complaint  which,  under  the  usual  mis¬ 
treatment,  must  always  end  badly. 

The  great  mistake  which  Dr.  Watson  and  his  followers 
make  in  these  cases  is  the  supposition  that  the  enlarged  heart, 
as  well  as  every  other  enlargement,  whether  of  internal  or  of 
external  parts,  depends  on  some  inflammation,  or  determina¬ 
tion  of  blood  to  the  locality  implicated ;  and,  moreover,  that 
such  enlargement  is  chiefly  a  local  disease.  That,  at  least, 
was  Dr.  Watson’s  opinion  in  1845.  Sir  B.  Brodie,  in  his 
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writings  from  1813  to  1832  inclusive,  made  the  same  mistake 
in  the  case  of  enlargement  of  the  joints.  From  1813  to  1834, 
all  his  practice  proceeded  on  that  belief;  bleeding,  generally 
and  locally — purges  and  blisters,  with  artificial  discharges  of 
matter,  produced  by  those  “painful  and  loathsome”  measures 
- — setons  and  caustic  issues.  In  1850,  Sir  B.  Brodie  confesses 
his  mistake.  In  1850,  he  complacently  speaks  of  those  mis¬ 
takes  of  his  “  early  life  ” — those  mistakes  of  his,  after  he  had 
been  thirty  years  in  practice,  and  had  turned  the  age  of  fifty. 
Ingenuous  Sir  B.  Brodie,  to  make  that  confession !  Most 
heartily  do  we  admityour  plea  of  juvenility  for  these  your  early 
mistakes.  We  agree  with  Sidney  Smith — “  It  would  indeed 
be  a  piteous  case  if  a  young  man  were  pinioned  down  through 
life  to  the  first  nonsense  he  happened  to  write  or  talk.”  Ah, 
Sidney  Smith,  what  a  wag  you  were  !  You  must  have  had 
Sir  B.  Brodie  in  your  prophetic  eye  when  you  wrote  that.  So 
early  as  1805,  SirB.  Brodie  was  a  lecturer  on  anatomy;  but  he 
did  not  commit  to  paper  his  views  of  Diseases  of  the  Joints 
till  1813.  From  1813  to  1834,  he  had  not  the  least  idea  he 
had  written  any  nonsense  on  the  subject.  On  the  contrary, 
in  1834  we  find  him  confirming  all  he  had  previously  written 
about  diseases  of  the  joints.  In  1834,  after  thirty  years’ 
practice,  this  was  the  treatment  Sir  B.  Brodie  recommended, 
even  in  chronic  or  scrofulous  diseases  of  the  joints.  This  is 
what  he  says  in  1834: — 

“As  the  chronic  inflammation  is  relieved  more  slowly  [than 
the  acute ]  in  the  first  instance,  the  joint  should  be  kept  in  a 
state  of  perfect  quietude ;  blood  should  be  taken  from  the 
part  by  means  of  leeching  or  cupping .”  “  It  will  in  general 

be  right  to  repeat  the  blood-letting  twice  or  three  times,  or 
even  oftener.”  “  A  blister  may  be  applied,  and,  if  necessary, 
several  blisters  may  be  employed  in  succession .”  “  The 
blisters  should  be  of  a  considerable  size.”  “/  have  employed 
caustic  issues,  and  seen  them  employed  in  a  great  number 
and  variety  of  instances,  and  have  found  them  to  be  usually 
productive  of  singular  benefit  where  the  cartilages  are  in 
a  state  of  ulceration.”  “Setons  and  blisters,  kept  open 
by  means  of  the  savine  cerate,  appear  to  operate  nearly  in  the 
same  manner,  and  may  be  used  with  advantage  in  the  same 
description  of  cases.” 
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Such,  for  thirty  years,  was  the  treatment  Sir  B.  Brodie  put 
in  practice  for  chronic  diseases  of  the  joints.  Such,  moreover, 
all  that  time,  and  long  after,  was  the  “  legitimate  practice  of 
surgeons”  in  such  cases  all  through  England,  on  the  authority 
of  Sir  B.  Brodie.  Not  till  1850  did  Sir  B.  Brodie  write  the 
following  : — 

“  In  the  early  part  of  my  professional  life,  I  was  led  to 
follow  the  practice  which  was  then  very  generally  adopted  for 
treating  caries  [ulceration]  of  the  spine  by  means  of  setons 
and  caustic  issues — one  on  each  side  of  the  diseased  vertebrae. 
A  more  enlarged  experience  [Since  when  ?]  has  satisfied  me, 
that  in  the  very  great  majority  of  cases  this  painful  and 
loathsome  treatment  is  not  only  not  useful,  but  actually 
injurious.  For  many  years  past  [How  many  ?],  I  have 
ceased  to  torment  my  patients  who  were  thus  afflicted  in 
this  manner  ;  and  I  am  convinced  that  the  change  of  treatment 
has  been  attended  with  the  happiest  results.”  “  In  the 
early  part  of  my  practice  [In  your  practice,  from  1813 
to  1834  inclusive,  at  all  events,  Sir  Benjamin!],  I  was 
accustomed  to  regard  the  ulceration  of  the  articular  cartilages 
[the  cartilages  of  the  joints]  as  a  disease  which  wras  to  be 
relieved  almost  exclusively  by  local  remedies  ;  and  that  the 
only  thing  to  be  observed  was,  that  ordinary  attention  should 
be  paid  to  the  maintenance  of  the  patient’s  general  health.” 

And  with  that  belief  Sir  B.  Brodie,  for  thirty  years,  bled, 
leeched,  cupped,  and  blistered  his  patients,  in  the  manner 
we  have  just  seen,  that  he  might  with  the  less  compunction 
torment  them  afterwards  with  these  “  painful  and  loathsome  ” 
measures,  “  setons  and  caustic  issues.”  All  this,  for  thirty 
years,  did  Sir  B.  Brodie  do,  without  ever  once  suspecting  that 
he  was  mistaken.  All  this  he  did ;  and  while  doing  it,  his 
patients  and  his  pupils  looked  up  to  him  as  a  model  and  a 
miracle  of  surgical  talent.  Alas !  how  mistaken  was  Sir  B.  Brodie 
in  everything  he  recommended  in  the  above  quotation.  Hear 
Sir  B.  Brodie’s  own  contradiction  of  everything  he  had  been 
recommending  from  1813  to  1834  inclusive : — 

“Experience” — his  own,  of  course — “  Experience,”  con¬ 
tinues  Sir  Benjamin,  “  has  long  since  led  me  to  a  very 
different  conclusion,  and  has  satisfied  me  that  there  are 
remedies  which,  acting  through  the  medium  of  the  consti¬ 
tution  [The  brain  and  nerves?],  exercise  a  most  beneficial 
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influence  over  the  local  malady;  and  by  the  judicious 
application  of  which,  many  cases  may  be  brought  to  a  favour¬ 
able  termination,  in  which  this  could  not  have  been  accom¬ 
plished  OTHERWISE.” 

What  were  the  general  results  of  Sir  B.  Brodie’s  treatment 
before  he  made  this  discovery  ?  Let  his  pupils  all  through 
the  country  answer  the  question.  Amputation — amputation 
— amputation  !  Luckily,  there  is  a  bright  side  to  everything. 
But  for  those  amputations,  where  would  be  the  beautiful 
“  pathological  specimens  ”  with  which  the  Museum  of 
St.  George’s  Hospital  has  been  enriched  ?  How  many  of  these 
St.  George’s  Hospital  owes  to  Sir  B.  Brodie !  How  triumphantly 
can  the  officers  of  that  institution,  when  showing  the  trophies 
of  the  establishment,  point  to  these  offerings  of  Sir  B.  Brodie  at 
the  shrine  of  surgery  and  science.  It  is  upon  these  Sir  B.  Brodie 
himself  especially  plumes  himself.  However  he  may  now 
differ  in  his  present  from  his  past  opinions  of  the  nature  and 
treatment  of  diseases  of  the  joints,  he  has  not  in  the  least 
altered  his  earliest  “pathological  views.”  These,  Sir  B.  Brodie 
tells  us,  remain  the  same  !  Do  not  suppose  I  am  laughing  at 
you,  reader !  If  words  mean  anything,  Sir  B.  Brodie  means 
that.  In  the  “  Introduction”  to  his  latest  book  on  the 
subject — in  the  “Introduction”  to  his  “Observations  on 
Diseases  of  the  Joints ,  Fifth  Edition,  with  alterations  and 
additions — Longman,  Brown,  Green,  and  Longmans,  1850,” 
Sir  B.  Brodie  is  not  ashamed  to  print  the  following : — 

“  My  earliest  observations  on  the  subject  of  these  diseases 
were  recorded  in  three  papers,  published  in  the  fourth  and 
two  subsequent  volumes  of  the  Transactions  of  the  Moyal 
Medical  and  Chirurgical  Society  [In  the  years  1818,  1814, 
and  1815].  In  the  course  of  the  time  which  has  since  elapsed, 
a  large  surgical  practice  has  enabled  me  to  obtain  a  more 
accurate  knowledge  of  their  history  than  I  then  possessed, 
and  has,  at  the  same  time,  led  me  to  the  employment  of  more 
simple  and  successful  methods  of  treatment  [Since  when , 
Sir  Benjamin?].  I  have,  however,  met  with  no  reason  for 
making  any  essential  change  in  the  classification  of  those 
affections  of  the  joints  which  are  of  most  frequent  occurrence. 
Indeed,  it  has  been  to  me  a  source  of  much  satisfaction  that 
all  my  subsequent  experience  has  tended  to  confirm  the 
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general  accuracy  of  those  pathological  views  which  I  was 
led  to  adopt  formerly,  and  which  I  ventured  to  bring 
forward  in  the  first  of  those  papers  to  which  I  have  alluded.” 

What  do  you  think  of  that,  good  reader  ?  What  do  you 
think  of  Sir  B.  Brodie,  and  the  ease  with  which  he  can 
reconcile  his  past  and  present  opinions  in  matters  of  surgery  ? 
One  moment,  a  different  thing  is  the  same  thing;  another, 
it  is  something  else.  With  gentlemen  of  the  school  of 
Sir  B.  Brodie,  words  may  be  made  to  do  anything,  and 
signify  anything  they  please.  In  1834,  according  to 
Sir  B.  Brodie,  his  patients  experienced  the  greatest  possible 
benefit  from  setons,  caustic  issues,  and  other  counter-irritants, 
in  scrofulous  diseases  of  the  joints.  In  1850,  he  has  long 
since  abandoned  that  “  painful  and  loathsome  treatment.” 
True,  he  can  blow  hot  and  blow  cold  occasionally,  even  in 
1850.  Take  the  following  as  a  specimen  : — 

“  I  have  formerly  expressed  my  opinions,”  he  says,  “as  to 
the  inefficacy  of  setons,  issues,  and  other  (so  called)  counter- 
irritants,  in  cases  of  scrofulous  diseases  of  the  joints.  I  do 
not  hold  the  same  opinion  respecting  them  in  cases  of  ulcer¬ 
ation  of  the  cartilages  from  other  causes.  I  have,  indeed,  no 
doubt  that,  in  such  cases,  they  are  often  useful  [When,  or 
in  what  case  did  you  use  them  last,  Sir  Benjamin  ?]  in  affording 
more  complete  relief  from  pain  than  could  have  been  obtained 
otherwise,  as  well  as  in  preventing  suppuration.  In  some 
instances  [Why  not  specify  them  ?],  blisters  of  a  moderate 
size  [In  1834  you  recommended  blisters  of  a  “ considerable 
size”],  and  kept  open  by  means  of  the  savine  cerate  for  a 
limited  period  of  time  [How  long  ?],  will  answer  the  intended 
purpose.  Where  a  more  permanent  influence  of  the  kind  is 
required,  an  issue  made  with  caustic  is  to  be  preferred.  The 
caustic  potash  may  be  rubbed  on  the  surface  of  the  skin,  or 
the  Vienna  paste  may  be  applied,  so  as  to  produce  an  eschar 
[or  slough],  extending  to  the  subcutaneous  texture  [involving 
the  substance  of  the  skin]  ;  and  when  the  eschar  has  sepa¬ 
rated,  the  sore  may  be  kept  open  as  an  issue,  either  by 
dressing  it  with  peas  in  the  usual  ivay,  or  by  rubbing  the 
granulations,  once  or  twice  a-week,  with  the  caustic  potash  ; 
some  lint,  spread  with  the  savine  cerate  [A  most  cruel  oint¬ 
ment!],  being  applied  in  the  intervals.  The  issue  should  be 
in  some  convenient  situation  in  the  immediate  vicinity  of  the 
diseased  joint.  If  the  hip  be  the  part  affected,  it  may  be 
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placed  behind  the  great  trochanter  [behind  the  head  of  the 
thigh-bone].  If  it  be  the  shoulder,  it  may  be  on  the  forepart, 
below  the  situation  of  the  corocoid  process  [near  the  top  of 
the  shoulder]  ;  and  if  it  be  the  knee,  two  issues,  of  a  moderate 
size,  may  be  made  one  on  each  side  of  the  patella  [top  of  the 
knee].  When  the  seat  of  the  disease  is  in  the  elbow,  wrist,  or 
ankle,  an  issue  is  generally  productive  of  much  inconvenience  ; 
so  that  I  am  unwilling  to  recommend  it,  except  as  a  matter  of 
necessity.  When  there  is  disease  in  the  hip,  with  a  more 
than  usual  amount  of  pain,  much  relief  is  sometimes  afforded 
by  the  insertion  of  a  seton  in  the  groin.” 

When,  may  I  ask,  did  you,  Sir  Benjamin  Brodie,  use  a 
seton  last  in  any  case — you  who,  in  the  same  volume  from 
which  I  make  the  above  quotation,  tell  us  that  the  diseases 
of  which  you  have  been  speaking  are,  every  one  of  them, 
results  of  previous  constitutional  disorder?  When,  Sir,  did 
you  yourself  last  employ  a  mode  of  treatment  which  you 
admit  to  be  both  “painful  and  loathsome”?  Reconcile,  if 
you  can,  what  I  have  just  quoted  with  the  following,  which  I 
take  from  the  same  volume  of  “  confessions,”  published 
in  1850:— 

“  Before  I  dismiss  this  part  of  our  enquiry,”  you  say,  “  I 
must,  however,  confess,  that  even  in  cases  of  primary 
ulceration  of  the  cartilages,  I  am  less  disposed  to  the  employ¬ 
ment  of  issues,  and  other  remedies  of  the  same  class,  than  I 
was  formerly.”  “  Where  abscesses  are  already  formed,  they 
are  a  mere  useless  addition  to  the  patient’s  sufferings  ;  and 
even  when  there  is  reason  to  believe  that  the  disease  has  not 
yet  advanced  to  suppuration,  with  my  present  experience,  I 
seldom  recommend  them,  unless  I  find  that  the  symptoms  do 
not  readily  yield  to  other  treatment,  or  that  they  are  unusually 
severe.” 

Then,  and  not  till  then,  do  you  “  torment”  the  patient  with 
those  “  painful  and  loathsome  ”  measures — forgetting  what 
you  have  told  us  in  this  same  remarkable  volume  of  statement 
and  counter-statement : — 

“  An  open  blister,  or  an  issue,  or  seton,  is  a  constant  source 
of  uneasiness,  while  the  dressing  which  is  required  is  a  source 
of  daily  apprehension  and  anxiety.  To  those  who  know  how 
necessary  a  hopeful  and  cheerful  state  of  mind  is  to  a  vigorous 
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and  healthy  state  of  body,  it  would  be  a  wTaste  of  time  to 
poinfc  out  the  importance  of  this  last  observation.” 

It  is  truly  painful  to  see  a  gentleman,  with  the  position  an  d 
experience  of  Sir  B.  Brodie,  writing  in  the  contradictory 
manner  which  the  passages  we  have  quoted  from  his  own 
writings  incontestibly  evince.  Such,  nevertheless,  are  the 
veritable  writings  of  the  man  who  has  so  long  been  puffed  off 
upon  an  unsuspecting  world  as  the  first  surgeon  in  London  ! 
From  what  an  elevated  position  must  Sir  B.  Brodie  now 
descend  1  Some  may  think  he  has  occupied  it  too  long. 
In  the  mental,  as  in  the  physical,  all  things  resemble 
all  things.  Whether  in  the  atmosphere  of  intellect,  or  in  the 
atmosphere  of  alternate  shadow  and  sun,  strange  things 
happen.  In  the  dark  only,  could  a  pigmy,  in  either  case,  be 
mistaken  for  a  giant.  “  A  little  gentleman,  who  understands 
optics,”  according  to  Sidney  Smith,  “  may  ahvays  be  sure  to 
enjoy  a  temporary  elevation  in  a  fog  ;  and  by  walking  out  in 
that  state  of  the  weather,  he  will  be  quite  certain  of  being 
taken  for  a  man  six  feet  high  !  ”  What  a  long  medical  fog 
wTe  have  been  suffering  from  ever  since  1813,  when  SirB.  Brodie 
first  began  to  play  the  “  great  man  ”  on  the  subject  of  diseases 
of  the  joints!  To  his  mode  of  treating  those  particular 
affections  now ,  which,  notwithstanding  the  light  Sir  B,  Brodie 
has  borrowed  from  Chrono-Thermalism,  may  still  admit  of 
improvement,  I  may  again,  on  a  future  occasion,  advert.  For 
the  present,  good  morning,  Sir  Benjamin  Brodie. 


DR.  PALEY  ON  REFORM  IN  THE  CHURCH. 

As  the  man  who  attacks  a  flourishing  establishment  writes  with  a  halter 
round  his  neck,  few  ever  will  be  found  to  attempt  alterations,  but  men  of 
more  spirit  than  prudence — of  more  sincerity  than  caution — of  warm, 
eager,  and  impetuous  tempers;  consequently,  if  we  are  to  wait  for 
improvement  till  the  cool — the  calm — the  discreet  part  of  mankind  begin 
it — till  the  Church  governers  solicit,  or  ministers  of  state  propose  it,  I  will 
venture  to  pronounce,  that  (without  His  interposition  with  whom  nothing 
is  impossible),  we  may  remain  as  we  are  till  the  renovation  of  all  things. 

*%  Who  are  the  “cool,  the  calm,  and  discreet  part  of  mankind?” 
Dr.  Paley  might  better  describe  them  as — the  timid — the  time-serving — 
and  not  very  honest  part  of  the  community. 
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“NO  MONOPOLY.” 

(From  the  New  York  Sunday  Courier.) 

We  perceive  that  a  Bill  has  been  introduced  into  the  Assembly  for  the 
incorporation  of  “  The  Academy  of  Medicine.”  Which  sect  of  Medicine 
— for  it  is  well  known  that  there  are  sects  in  medicine  as  well  as  in  religion 
— is  desired  to  be  endorsed  by  the  power  of  the  State,  does  not  appear  on 
the  face,  though  it  is  well  known  to  proceed  from  that  portion  which  resists 
innovation  and  improvement,  and  impudently  styles  itself  “  regular.”  The 
State  is  the  political  parent  of  the  citizens;  and  it  is  but  an  act  of  the 
strictest  equity  that  it  should  mete  out  fair  and  exact  justice  to  all  its 
children.  With  what  face,  then,  can  it  be  expected  that  it  should  throw  its 
ponderous  influence  into  the  scale  of  that  medical  sect  which,  by  its  own 
tacit  admission,  is  the  least  worthy  of  it?  When  its  destructive  practice 
by  lancet,  leech  and  calomel,  has  been  for  years  openly  and  boldly  assailed, 
has  it  vouchsafed  any  public  defence  to  the  arguments  adduced?  None 
whatever.  It  stands  mute.  Hydropathy,  Homoeopathy,  Eclecticism, 
Chrono-Thermalism,  Thomsonianism  —  all  decided  improvements  in 
medical  science,  are  advocated,  practised  and  approved  by  intelligent 
citizens  of  the  State,  and  have  equal  rights  to  the  consideration  and  support 
of  the  legislative  body.  It  would  be  grossly  unjust  that  another  and  effete 
organization  should  have  bestowed  upon  it  the  exclusive  title  of  the 
Academy,  par  excellence.  Does  any  religious  sect  seek  any  such  prescrip¬ 
tive  and  invidious  distinction?  And  if  any  did,  would  the  Legislature 
entertain  the  proposition  for  a  moment?  Certainly  not.  All  and  each 
are  protected  in  their  just  rights;  but  there  is  not,  as  there  should  not  be, 
under  our  institutions,  anything  savouring  of  favouritism  towards  the  ad¬ 
herents  of  any  particular  theological  faith.  The  cases  are  analogous. 
Medicine  is  to  the  body,  what  religion  is  to  the  soul,  and  a  free  public 
should  be  left  untrammelled  to  select  such  method  of  teaching  or  practice 
as  most  accords  with  its  feelings  or  its  conscience.  To  authorize  a  party, 
nominally  the  strongest,  to  oppress  the  apparently  weak  ones,  would  be  a 
barbarism  disgraceful  in  the  extreme  to  our  country  and  its  boasted 
institutions. 

( From  the  same ). 

A  contemporary  quotes  some  important  truths  from  Moore's  Medical 
Sketches,  of  which  only  one  copy  of  the  American  edition,  published  in 
1794,  is  to  be  found  in  this  city,  and  that  one  belongs  to  Dr.  Vache.  Our 
contemporary  thinks  if  our  many  thousand  students"  and  practitioners 
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could  read  the  work,  they  would  receive  more  benefit  from  it  than  from 
perusing  whole  medical  libraries,  such  as  they  are  now  required  to  examine 
before  they  get  their  diplomas.  The  following  extracts  are  given  : — 

“  The  difference  between  a  good  physician  and  a  bad  one  is  certainly 
very  great ;  but  the  difference  between  a  good  physician  and  none  at  all  is 
very  little. 

“  If  during  the  course  of  a  prevalent  epidemic  two  hundred  patients  were 
taken  promiscuously,  and  one-half  delivered  to  the  care  of  the  doctors  to  be 
treated  according  to  the  established  practice  of  the  profession  in  such  cases, 
and  the  other  half  delivered  to  the  care  of  nurses,  who  were  instructed  to 
give  them  no  physic,  but  only  cooling  drinks,  and  such  light  and  simple 
food  as  the  patients’  appetites  might  lead  them  to  wish  for,  I  am  convinced 
that  the  world  would  he  a  good  deal  surprised  at  the  result  of  the  experi¬ 
ment.” 

Of  course,  there  is  nothing  strange  (in  the  present  condition  of  tire 
faculty)  that  of  a  work,  containing  such  plain  truths,  only  one  copy  should 
exist  in  a  city  like  ours,  over-run  as  it  is  with  doctors.  If  it  had  been  only 
stuffed  with  the  usual  amount  of  medical  nonsense  and  lies,  a  copy  would 
be  sure  to  be  found  in  every  medical  library,  and  on  the  table  of  almost 
every  physician.  No  man  has  had  more  experience  in  epidemics  than 
I)r.  Vache,  who  has  been  prominent  in  treating  them  for  nearly  a  third  of 
a  century,  and  who  has  also  had  much  experience  in  our  Alms-IIouse,  as  its 
President  Physician.  Yet,  in  authorizing  this  notice  of  Dr.  Moore,  he 
practically  testifies  to  the  positive  worthlessness  of  all  our  expensive 
sanitary  regulations  in  cases  of  the  appearance  of  epidemics.  Think,  what 
enormous  sums  have  been  spent  upon  doctors  and  their  sanitary  arrange¬ 
ments  in  invasions  of  yellow-fever,  ship-fever,  small-pox,  cholera,  &c., 
&c.  Think,  how  much  our  Quarantine  establishments  cost  us.  Yet,  here 
we  have  the  virtual  admission  of  one  unusually  well  qualified  to  judge, 
that  the  comparative  result  of  good  nursing,  without  any  physic  or  pro¬ 
fessional  parade  whatever,  would  surprise  the  world!  At  the  same  time, 
while  this  important  admission  is  laid  before  the  public,  we  have  doctors 
and  their  agents  in  Albany,  actively  engaged  in  lobbying  the  members  of 
the  Legislature  with  the  view  of  perpetuating,  by  largesses  of  public 
money,  the  abuses  which  have  so  long  corrupted  the  profession,  and 
victimized  society.  We  believe  in  Dr.  Moore. 


YOUNG  PHYSIC.— No.  II. 

(From  the  New  York  Sunday  Dispatch .) 

Allopathy  and  Homoeopathy — Mutual  Recrimination — Their  heads  knocked 
together — (I  rent  Concussion — •  The  “  Good  Doctor”  found. 

Homoeopathy. — It  is  not  long  since,  says  the  New  York  Sentinel,  of  May 
23,  that  the  followers  of  this  system  raised  a  great  shout  over  the  conver- 
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sion  to  their  doctrines  of  a  professor  in  a  College  (Professor  Henderson,  of 
Edinburgh),  a  real,  live  professor.  Nothing  was  ever  heard  of  so  wonderful. 
Well,  the  professor  has  tried  its  principles  among  his  numerous  patients, 
and  what  is  the  result?  In  a  pamphlet,  republished  by  Mr.  Radde,  of 
Broadway,  he  repudiates  about  nine-tenths  of  the  whole  doctrine.  He 
gives  up  the  infinitesimal  doses,  the  sugar  of  milk,  the  itch  theory,  the 
globules,  and  goes  in  fully  for  “mother,”  i.  <?.,  strong,  or  allopathic 
tinctures,  given  in  some  cases,  as  often  as  every  hour  !  Renowned  convert ! 
Is  this  the  way  you  “back  your  friends?  ” 

What  is  a  little  odd,  in  this  connection,  is  the  naivete  of  the  publisher  in 
continuing  to  advertise  on  the  cover  of  his  book,  his  infinitesimal  medicines, 
as  though  nothing  had  happened. — Perhaps,  however,  he  relies  upon  the 
greenness  of  his  customers — no  mean  reliance,  we  admit. 

Deaths  of  Children. — The  great  mortality  among  infants  every  year 
in  this  city,  says  the  same  paper,  of  May  30,  has  long  been  a  matter  of 
puzzle  and  wonderment  to  reflecting  people.  It  appears  by  official  report, 
that  the  number  of  deaths  under  jive  years  of  age,  in  1845,  formed  nearly 
two-thirds  of  the  whole.  Some  have  supposed  the  heat  of  our  summers  to 
be  the  great  cause.  But  the  mortality  among  infants  in  England  is 
nearly  as  great,  and  yet  their  summers  are  cooler.  English  physicians — 
Drs.  Dickson,  Forbes,  and  others — who  have  examined  this  subject,  have 
no  hesitation  in  assigning  as  the  cause,  the  received  practice  of  the  doctors 
in  breaking  down  the  strength  of  infants  by  the  lancet,  leeches,  and  large 
doses  of  calomel.  Of  course  it  is  a  matter  out  of  our  line,  but  we  cannot 
help  thinking  it  a  subject  deserving  of  the  most  serious  attention  on  the 
part  of  mothers  and  physicians.  If  the  assertion  of  physicians  cited  are 
erroneous,  surely  they  ought  to  be  publicly  confronted  on  respectable 
authority  ;  otherwise,  must  they  not  be  taken  as  confessed? 

Homoeopathy — The  hardest  Blow  yet. — Dr.  A.  L.  Cox,  says  the 
same  paper,  of  June  6,  has  an  article  in  the  New  York  Medical  and 
Surgical  Reporter ,  on  the  subject  of  Homoeopathy,  which  it  will  require 
considerably  more  than  an  infinitesimal  dose  of  nothing,  or  even  of  sugar 
of  milk,  to  parry.  He  says  that  some  years  ago,  the  Homceopathists 
endeavoured  to  convert  him  to  the  faith,  but  he  refused.  That  among 
their  arguments  was  one,  that  the  deaths  in  the  city  would  be  considerably 
diminished  by  its  adoption;  but  he  adds,  that  they  have  since  actually 
increased  twenty-five  per  cent. — the  boasted  success  of  the  Homoeopathists, 
and  their  splendid  equipages,  notwithstanding.  He  states  further,  that  the 
former  City  Inspector  says,  that  the  greatest  number  of  certificates  of 
deaths  are  sent  in  by  Dr.  — ,  Homoeopathic  practitioner!  These  be  biting 
charges,  Dr.  Brook!  Have  you  anything  to  say  why  judgment  should  not 
be  passed  against  you?  If  you  have,  speak! 

The  above  articles  from  the  Sentinel  are  forcible,  and  prepared  with 
great  care.  Day  and  date  are  given  for  the  assertions,  the  inferences  are 
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fairly  drawn,  and  the  articles  are  altogether  creditable  to  the  independence* 
of  the  journal  in  which  they  appear.  The  correct  principle  of  the  re¬ 
nowned  Davy  Crockett  has  been  faithfully  observed — 

“  I  leave  this  rule  for  others,  when  I’m  dead — 

First  be  sure  you’re  right — then  go  ahead." 

It  is  a  philosophical  apothegm,  worthy  of  general  heed — one  which  we 
ourselves  started  with,  in  commencing  the  preparation  of  these  papers,  and 
to  which  we  shall  adhere  during  their  continuance. 

But,  asks  the  reader,  how  are  we  to  understand  this  matter?  The 
Homoeopath  brings  a  most  grave  accusation  against  the  Allopath.  The 
latter  retorts  upon  the  former,  one  as  grave.  This  reminds  me  of  the  feud 
between  the  Montagues  and  Capulets,  and  the  poor  people,  on  either  side, 
seem  to  share  the  fate  of  Mercutio  and  Tybalt,  being  allowed  only  the 
unsatisfactory  consolation  of  exclaiming,  with  the  former,  in  their  dying 
hour,  “A  plague  on  both  your  houses  !  "  Pray  tell  us  which  is  right  in 
this  scene  of  mutual  recrimination?  We  answer,  both.  The  honours, 
such  as  they  are,  are  to  be  divided  between  the  contending  parties.  To 
the  Allopath,  whose  sin  is  that  of  commission,  we  award  two-thirds  of  the 
cypress  wreath.  To  the  Homoeopath,  whose  sin  is  that  of  omission ,  the 
remaining  portion.  But  again,  demands  the  reader,  what  are  we  to  do  in 
this  fearful  emergency  ?  The  Allopaths  slay  us  and  our  children,  as  is 
admitted,  with  their  lancets,  their  leeches,  and  their  scruple  doses  of 
calomel  ;  while  the  Homoeopaths  let  us  die  by  giving  us  nothing  at  all,  or 
its  equivalent,  infinitesimal  doses  of  sugar  of  milk,  and  of  common  salt. 
My  friend,  the  quandary  in  which  you  are,  calls  to  our  mind  a  passage  in 
Le  Sage’s  capital  novel,  “  The  Devil  on  Two  Sticks,"  which  we  will  quote 
for  your  edification  : — 

“  ‘  Look  at  those  two  men  just  about  to  be  buried — they  were  brothers 
and  had  the  same  disease — but  they  treated  themselves  differently.  One 
had  a  blind  confidence  in  his  doctor — the  other  left  himself  entirely  to 
nature ;  both,  nevertheless,  are,  as  you  see,  on  the  way  to  their  long  home 
— the  first  because  he  took  all  the  physic  that  was  ordered  him — the  second 
because  he  would  take  none  at  all.’  ‘How  very  embarrassing!’  said 
Leandro.  ‘  What  in  such  a  case,  Friend  Astnodeus,  would  you  advise  poor 
patients  to  do  ?  ’  ‘  Ah  !  I  wish  I  could  tell  you  that,’  replied  the  Cripple  ; 

‘  I  know  plenty  of  good  remedies,  but  it  would  puzzle  us  both  to  find  a 
good  doctor !  ’  ’’ 

The  first  brother,  the  reader  will  very  readily  perceive,  was  treated 
Allopathically,  and  took  too  much;  the  second  treated  himself  Homceo- 
pathically,  and  did  too  little — both  were  unsuccessful.  But  the  “  good 
doctor,”  whom  mankind  and  Asmodeus  have  been  so  long  puzzled  to  find, 
is  he  who  does  neither  too  much  nor  too  little;  who,  guided  by  nature,  by 
reason,  and  by  common  sense,  has  a  healing  balm  for  every  ill;  he  is  the 
Chrono-Thermalist,  the  disciple  of  “  Young  Physic,"  the  friend  of  mankind, 
the  alleviator  of  human  physical  misery. 
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SWINEY  CUP. 

In  a  late  number  of  the  Lancet ,  a  gentleman  who  signs  his  letter,  “Tim#6 
Danaos  et  Dona  Ferentes,”  among  other  subjects  for  the  “  Great 
Exhibition  ”  makes  the  following  proposition  : — 

“  I  have  to  propose  that  Dr.  Paris  and  Mr.  Fonblanque,  to  whom  was 
awarded  the  Swiney  prize,  should  deposit  a  copy  of  their  joint  work  on 
Jurisprudence,  if  one  can  be  procured — a  matter  perhaps  of  some  difficulty, 
from  the  immense  demand  that  there  is  for  it !  It  will  be  exceedingly  inter¬ 
esting  to  our  foreign  brethren  to  inspect  a  work  which  gained  such  a  hand¬ 
some  prize,  so  impartially  awarded ;  and  although  it  may  cause  some  little 
surprise  to  learn  that  the  study  of  medical  jurisprudence  has  not  advanced 
a  single  step  for  the  last  twenty-six  years,  in  spite  of  the  rapidly-increasing 
importance  attached  to  it  at  our  criminal  trials,  yet  they  will  be  satisfied 
that  the  prize  could  only  have  been  given  to  the  ‘  best  published  work  on 
jurisprudence,’  and  will  accordingly  have  the  pleasure  of  seeing  that  work. 
The  goblet,  too,  filled  with  the  hundred  guineas,  might  accompany  the 
volume,  the  whole  covered  with  a  glass  case,  and  a  paragraph  in  the 
catalogue  might  say,  ‘  This  is  an  interesting  specimen  of  a  comparatively 
useless  material,  converted  into  a  valuable  and  elegant  ornament.’  It 
will  be  also  a  signal  opportunity  to  the  Society  of  Arts,  who  have  taken  so 
prominent  a  part  in  the  Exhibition,  for  proving  to  the  world  how  impartial 
and  unerring  is  their  judgment.” 


APOPLECTIC  FEVER  IN  SCINDE. 

The  influence  of  the  climate  of  Scinde  is  most  destructive  to  the  health  of 
Europeans  and  extremely  fatal.  “Apoplectic  fevers”  are  frequent,  and 
generally  prove  fatal.  The  seizure  is  sudden,  showing  either  a  complete 
state  of  apoplexy  or  cerebral  fever;  the  former  terminates  fatally  before  or 
soon  after  reaching  the  hospital.  The  leading  symptoms  were,  intense 
heat  of  body — upon  applying  the  hand  to  the  surface,  a  sense  of  burning 
heat  was  also  felt;  pulse  rapid  ;  action  of  the  heart  strong  and  tumultuous  ; 
pupils  contracted ;  conjunctivas  highly  injected ;  drowsiness  amounting  to 
coma.  In  this  state,  although  immediately  seen,  and  the  most  active 
measures  adopted,  the  majority  of  cases  die  within  a  few  hours.  The 
remedial  measures  were — the  abstraction  of  blood  from  the  arm,  neck, 
or  temporal  artery;  pouring  water,  cooled  as  much  as  possible,  over  the 
head ;  the  feet  being  at  the  same  time  placed  in  warm  water;  shaving  the 
head  and  applying  cooled  water. — Notes  on  the  Topography  and  Diseases 
of  Scinde.  By  Mr.  Campbell,  22nd  Foot. 
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DEVOTION  TO  AUTHORITY  AND  ESTABLISHED  PRACTICE. 


(From  Dr.  Paris’s  Pharmacologia.) 

This  has  always  been  the  means  of  opposing  the  progress  ot  reason — the 
advancement  of  natural  truths — and  the  prosecution  of  new  discoveries; 
whilst,  with  effects  no  less  baneful,  has  it  perpetuated  many  of  the 
stupendous  errors  which  have  been  already  enumerated,  as  well  as  others 
no  less  weighty,  and  which  are  reserved  for  future  discussion.  To  give 
general  currency  to  a  hypothetical  opinion,  or  medicinal  reputation  to  an 
inert  substance,  requires  only  the  talismanic  aid  of  a  few  great  names. 
When  once  established  upon  such  a  basis,  ingenuity,  argument,  and  even 
experiments,  may  open  their  ineffectual  batteries.  The  laconic  sentiment 
of  the  Roman  satirist  is  ever  opposed  to  our  remonstrance — “  Marcus 
dixit?  Ita  est.” 

“  Did  Marcus  say  ’twas  fact?  then  fact  it  is, 

No  proof  so  valid  as  a  word  of  his.” 

A  physician  cannot  err  in  the  opinion  of  the  public,  if  he  implicitly  obeys 
the  dogmas  of  authority.  In  the  most  barbarous  ages  of  ancient  Egypt, 
he  was  punished  or  rewarded,  according  to  the  extent  of  his  success ;  but 
to  escape  the  former,  it  was  only  necessary  to  show  that  an  orthodox  plan 
of  cure  had  been  followed,  such  as  was  prescribed  in  the  acknowledged 
writings  of  Hermes.  It  is  an  instinct  in  our  nature  to  follow  the  track 
pointed  out  by  a  few  leaders.  We  are  gregarious  animals,  in  a  moral  as 
well  as  a  physical  sense  ;  and  we  are  addicted  to  routine,  because  it  is 
always  easier  to  follow  the  opinions  of  others  than  to  reason  and  judge  for 
ourselves.  “The  mass  of  mankind,”  as  Dr.  Paley  observes,  “act  more 
from  habit  than  reflection.”  What  but  such  a  temper  could  have  upheld 
the  preposterous  system  of  Galen  for  more  than  thirteen  centuries, 
and  have  enabled  it  to  give  universal  laws  in  medicine  to  Europe, 
Africa,  and  part  of  Asia?  What  but  authority  could  have  inspired  a 
general  belief  that  the  sooty  washings  of  resin  would  act  as  a  uni¬ 
versal  remedy  ?  The  same  devotion  to  authority  which  induces  us  to 
retain  an  accustomed  remedy  from  pertinacity  will  always  oppose  the  intro¬ 
duction  of  a  novel  practice  with  asperity,  unless,  indeed,  it  be  supported 
by  authority  of  still  greater  weight  and  consideration.  The  history  of 
various  articles  of  diet  and  medicine  will  prove,  in  a  striking  manner,  how 
greatly  their  reputation  and  fate  have  depended  upon  authority.  It  was 
not  until  many  years  after  Ijjecacuan  had  been  imported  into  Europe  that 
Ilelvetius,  under  the  patronage  of  Louis  XIV.,  succeeded  in  introducing 
it  in  practice;  and  to  the  eulogy  of  Katherine,  Queen  of  Charles  II.,  we 
arc  indebted  for  the  general  introduction  of  tea  into  England.  *  * 
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The  history  of  the  Peruvian  bark  would  furnish  a  very  curious  illustration 
of  the  overbearing  influence  of  authority  in  giving  celebrity  to  a  medicine, 
or  in  depriving  it  of  that  reputation  to  which  its  virtues  entitle  it.  This 
heroic  remedy  was  first  brought  to  Spain  in  the  year  1639;  and  we  learn 
from  Villerobel  that  it  remained  for  seven  years  in  that  country  before  any 
trial  was  made  of  its  powers  ;  a  certain  ecclesiastic  of  Alcata  being  the 
first  person  in  Spain  to  whom  it  was  administered  in  the  year  1639.  But 
even  at  this  period  its  use  was  limited,  and  it  would  have  sunk  into  obli¬ 
vion  but  for  the  supreme  power  of  the  Roman  Church,  by  whose  auspices 
it  was  enabled  to  gain  a  temporary  triumph  over  the  passions  and  preju¬ 
dices  which  opposed  its  introduction.  Innocent  the  Tenth,  at  the  inter¬ 
cession  of  Cardinal  Lugo,  who  was  formerly  a  Spanish  Jesuit,  ordered  that 
the  nature  and  effect  of  it  should  be  duly  examined;  and  upon  being  re¬ 
ported  as  being  both  innocent  and  salutary,  it  immediately  rose  into  public 
notice.  Its  career,  however,  was  suddenly  stopped  by  its  having  unfortu¬ 
nately  failed,  in  the  autumn  of  1658,  to  cure  Leopold,  Archduke  of  Austria, 
of  a  Quartan  Intermittent.  This  diappointment  kindled  the  resentment  of 
the  prince’s  principal  physician,  Chifletius,  who  published  a  violent  phi¬ 
lippic  against  the  virtues  of  the  Peruvian  bark,  which  so  fermented  the 
prejudices  against  its  use,  that  it  has  nearly  fallen  into  total  neglect  and 
disrepute.  *  *  *  *  *  Thus  there  exists  a  fashion  in 

medicine,  as  in  the  other  affairs  of  life,  regulated  by  the  caprice,  and  sup¬ 
ported  by  the  authority  of  a  few  leading  practitioners,  which  has  been  fre¬ 
quently  the  occasion  of  dismissing  from  practice  valuable  medicines,  and 
of  substituting  others  less  certain  in  their  effects,  and  more  questionable  in 
their  nature.  As  years  and  fashions  revolve,  so  have  these  neglected 
remedies,  each  in  its  turn,  risen  again  into  favour  and  notice;  whilst  old 
receipts,  like  old  almanacks,  are  abandoned  until  the  period  may  arrive 
that  will  once  more  adapt  them  to  the  spirit  and  fashion  of  the  times. 


POISONOUS  EFFECTS  FROM  USING  NEW  EARTHENWARE. 

A  somewhat  singular,  though  not  unaccountable  occurrence,  took  place  in 
the  family  of  a  gentleman  in  one  of  our  neighbouring  towns  a  short  time 
since.  It  appears  there  was  a  large  number  of  the  gentleman’s  family  and 
connections  present  to  partake  of  a  Thanksgiving-dinner,  numbering  in  all 
twenty-three  persons.  The  usual  variety  served  on  such  occasions  covered 
the  banquet-board,  and  the  party  partook  of  it  with  the  proper  relish. 
Twenty  of  this  party  remained  over  night,  and  took  breakfast  with  their 
host  the  ensuing  morning.  A  large  chicken  pie,  which  had  not  been 
touched  the  day  before,  was  served  out  to  them  at  this  time.  In  a  few 


156 


THE  CHRONO-THERM ALIST  ; 


hours  after,  seventeen  of  them  were  violently  attacked  with  severe  griping 
pains  in  the  bowels,  accompanied  with  profuse  diarrhoea.  It  appeared, 
from  investigation,  that  only  those  who  ate  of  the  pie  were  the  persons  who 
suffered.  The  lady  of  the  house  having  made  it  herself,  and  partaken 
freely  of  it,  suffering  alike  with  the  rest,  of  course  removed  all  suspicion  of 
intentional  poisoning.  The  query  now  is,  what  was  there  in  this^ie,  or 
about  it,  that  should  produce  these  effects  ?  The  pie  was  baked  in  a  yellow 
earthen  glazed  dish  that  had  never  been  used  before  ;  and  the  conclusion 
necessarily  is,  that  its  contents  became  impregnated  with  portions  of  the 
enamel  with  which  it  was  lined,  and  hence  the  consequences.  Now  the 
enamel  used  by  potters  varies  in  composition  according  to  the  purposes  for 
which  the  ware  is  intended.  They  all,  we  believe,  contain  more  or  less 
lead,  cobalt,  &c.  Often  the  biscuit,  as  it  is  called,  is  made  of  clay  which 
contains  poisonous  matter  in  various  proportions  ;  and  if,  after  the  baking, 
the  vessels  are  imperfectly  glazed  or  protected,  bad  consequences  may 
arise  from  using  them.  All  such  ware  to  be  used  in  cooking,  when  new, 
should  first  be  proved,  and  this  is  best  done  by  having  it  greased  over  with 
lard  or  tallow,  and  then  subjected  to  the  heat  of  an  oven.  This  will 
generally  be  found  a  sure  protection.  This  one  instance  should  serve  as  a 
warning  to  families,  and  is  not  without  interest  to  the  physician.  Had 
the  occurrence  taken  place  during  the  prevalence  of  cholera,  the  sickness 
might  have  been  taken  for  it,  and  with  very  good  reasons,  its  symptoms 
and  character  simulating  that  disease  We  are  pleased  to  state  that  the 
parties  entirely  recovered,  the  majority  of  them  only  suffering  five  or  six 
hours. — Boston  Journal ,  January. 

It  may  be  proper  to  state  that  some  descriptions  of  white  glaze  for 
iron  vessels  sold  in  our  shops  have  been  found  to  contain  arsenic. 


THE  FALLACIES  OF  THE  FACULTY. 

(From  the  New  York  Sunday  Mercury.) 

Dr.  Wm.  Turner  deserves  to  rank  high  among  medical  reformers  for  his 
zealous,  unselfish,  and  persevering  advocacy  of  the  Chrono-Thermal  prac¬ 
tice  ;  and  especially  for  the  manner  in  which  he  has  introduced  to  the 
American  public  the  lectures  of  Dr.  Samuel  Dickson,  of  London,  for¬ 
merly  a  medical  officer  of  the  British  staff.  This  work  has  been  published, 
and  widely  circulated,  under  the  appropriate  title  which  heads  this  article. 

We  do  not  intend  to  write  a  common  book  notice,  nor  a  review  merely 
of  this  work ;  but  to  make  it  the  text  for  some  remarks  on  the  same  sub- 
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ject.  The  interest  which  the  public  is  beginning  to  feel  in  medical  matters 
is  portentous  of  change.  For  centuries  people  trusted  their  bodies  to  the 
doctors  as  blindly  as  they  confided  their  souls  to  the  priests.  What  has 
become  of  their  souls,  we  have  no  special  means  of  knowing  ;  but  the  fate 
of  their  bodies  is  shown  in  the  bills  of  mortality. 

It  is  shown,  by  the  most  reliable  statistics,  that  from  one-fifth  to  one-third 
of  all  the  children  born  in  the  most  civilized  countries  die  before  they  are 
five  years  old;  and  that  the  average  duration  of  human  life  varies  from 
twenty  to  thirty  years.  The  premature  and  unnatural  death  of  the  human 
species  by  disease  has  come  to  be  the  rule,  while  the  appointed  and  natural 
death  by  old  age  is  the  rare  exception.  In  this  city  not  more  than  one 
person  in  a  hundred,  as  shown  by  the  reports  of  the  city  inspector,  dies  a 
natural  death ! 

This  is  a  matter  in  which  physicians  and  medical  science  is  directly  con¬ 
cerned;  and  we  have  aright  to  call  them  to  account  for  it.  The  doctors 
have  taken  health  and  life  under  their  peculiar  care,  and  we  have  a  right 
to  call  them  to  account  for  the  manner  in  which  they  have  fulfilled  their 
trust.  For  centuries  medicine  has  been  an  exclusive  profession,  surrounded 
with  immunities,  privileges,  and  honours.  It  has  been  encouraged  by 
grants,  upheld  by  charters,  and  exalted  by  the  confidence  of  the  public. 
It  is  time  to  enquire  what  it  has  done  in  return? 

The  rule  of  animal,  and  of  all  organic  life,  is  health  ;  disease  is  the  ex¬ 
ception.  Death  by  old  age,  by  the  gradual  and  painless  decay  or  wearing 
out  of  the  system,  is  the  rule — premature  and  violent  deaths  are  the  ex¬ 
ception.  Of  a  thousand  birds  in  their  native  woods — of  a  thousand  wild 
horses  or  buffaloes  on  the  prairies,  how  many  die  of  disease  ?  Man  is  by 
nature  a  hardy,  enduring,  long-lived  animal.  He  is  good,  under  any 
proper  circumstances,  for  from  seventy  years  to  a  hundred  ;  and  there  are 
instances  in  which  he  lives  a  hundred  and  fifty,  and  it  is  supposed  by  some 
even  two  hundred  years.  The  periods  of  infancy,  childhood,  and  youth, 
are  pretty  definitely  marked ;  but  that  of  manhood,  our  season  of  strength, 
and  maturity,  and  usefulness,  may  vary  from  a  few  passionate  and  intem¬ 
perate  years,  to  half-a-century  or  more  of  a  calm  and  happy  life.  Old  age 
may  be  brought  on  prematurely  by  exhausting  labours  or  vices ;  or  it  may 
be  greatly  postponed  by  care  and  temperance  ;  but  when  it  comes,  the  end 
approaches  with  a  certain  regularity,  and  its  period  cannot  be  greatly  pro¬ 
longed. 

When  we  compare  this  natural  life  of  man,  the  one  which  is  consistent 
with  his  nature  and  all  the  laws  which  govern  his  being,  with  the  disease 
and  mortality  that  surround  us,  we  are  filled  with  astonishment  and  grief. 
Our  grave-yards  are  crowded  with  the  corpses  of  the  young.  Thousands 
fall  around  us  in  the  morning  of  life.  On  every  side  we  see  the  marks  of 
disease  and  premature  decay.  In  a  single  year,  in  this  city  alone,  there 
die  twelve  thousand  children.  In  1839,  the  inspector’s  report  gives  11,745 
adults;  12,028  children.  From  forty  to  fifty  persons  die  every  week  of 


1 58 


THE  CHRONO-TIIERMA  LIST  ; 


consumption,  and  of  these  the  greater  portion  are  under  thirty  years  of 
age.  Fever  carries  off  fifteen  hundred  a  year;  and  the  most  of  its  victims 
are  in  the  prime  of  life.  In  a  mortality  of  twenty-three  thousand,  only 
two  hundred  and  twenty-four  died  a  natural  death  by  old  age. 

When  we  look  at  these  terrible  figures,  which  show  a  loss  of  life,  com¬ 
pared  with  which  the  horrors  of  war  shrink  into  insignificance,  we  in¬ 
stinctively  search  for  the  causes  of  such  mortality;  and  we  naturally  look 
to  those  who  have  made  the  science  of  life,  and  health,  and  disease,  their 
profession.  We  look  to  our  three  medical  colleges,  with  their  array  of 
learned  professors  ;  to  libraries  crammed  with  learning;  to  nearly  or  quite 
a  thousand  physicians,  supported  by  tbe  public  at  an  expense  of  two  mil¬ 
lions  of  dollars,  to  four  hundred  drug  stores,  with  an  army  of  attendants, 
and  cargoes  of  medicines,  costing  fully  another  million — we  look  at  all  this 
array,  and  ask,  why,  with  such  resources,  we  have  such  mortality,  and  the 
vast  amount  of  disease  of  which  that  mortality  is  the  indication.  If  these 
colleges,  and  professors,  and  army  of  physicians  know  how  to  give  us 
health,  why  do  we  not  enjoy  it?  If  they  can  cure  disease,  why  these 
ravages  of  death?  These  are  graye  questions;  people  are  asking  them 
everywhere,  and  the  time  has  come  when  they  must  be  answered.  Medi¬ 
cine  as  a  science — doctors  as  its  professors  and  practitioners — and  the  drugs 
of  the  materia  medica,  as  their  instruments — must  be  held  responsible  for 
the  existing  state  of  things.  A  man  must  answer  for  the  existence  of  any 
evil  he  has  the  power  to  remedy,  and  for  any  suffering  he  has  the  ability  to 
prevent.  If  the  medical  profession  can  give  us  health  and  secure  longe¬ 
vity,  it  does  neither.  If  it  can  neither  preserve  health  nor  cure  disease, 
its  pretences  are  false,  its  science  worthless,  and  its  revenues  are  so  much 
plunder. 

We  intend  to  examine  this  subject  fairly  and  fully.  If  the  profession 
has  any  defence  to  make,  our  columns  are  open. 

The  charge  is  a  clear  one,  and  unless  there  is  some  defence,  the  verdict 
must  be  against  them.  We  intend  to  do  justice  to  the  Fallacies  of  the 
Faculty. 

We  need  no  excuse,  and  shall  make  no  apology  for  devoting  the  neces- 
sary  space  to  the  matters  contained  in  this  able  work  of  Dr.  Dickson,  who, 
we  may  explain  in  passing,  is  the  author  of  the  Chrono-Thermal  system 
of  medicine,  and  is  not  the  ingenious  editor  of  the  Scalpel.  We  propose 
to  give,  in  this  article,  some  of  his  opinions  of  the  common  practice  of 
medicine,  and  to  show  that  his  opinions  do  not  materially  differ  from  those 
of  other  men  well  qualified  to  judge.  The  following  are  a  few  of  his 
criticisms  on  the  medical  practice  taught  in  our  colleges. 

“So  far  as  my  experience  of  medical  matters  goes,  few  people,  in  these 
times,  are  permitted  to  die  of  disease.  The  orthodox  fashion  is  to  die  of 
the  doctor.” 

“  The  first  step  that  I  made  in  rational  medicine,  was  to  unlearn  all  I 
had  been  taught;  and  that,  at  the  beginning,  was  difficult.  I  low  I  ever 
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came  to  believe  one  half  the  rubbish  propounded  by  medical  teachers,  I 
cannot  now  understand;  for  the  whole  doctrines  of  the  schools  area  tissue 
of  the  most  glaring  and  self-evident  absurdities.” 

“  So  far  as  practice  is  concerned,  the  eminent  physician  generally  con¬ 
fines  himself  to  the  fashion  of  the  day — the  more  especially  if  that  fashion 
be  profitable  to  the  apothecary;  for  in  such  cases  he  is  sure  to  become  the 
fortunate  puppet  of  those  whose  bread  depends,  not  so  much  upon  the 
cures  they  shall  effect,  as  the  quantity  of  physic  they  shall  manage  to  sell! 
What  a  happy  nation  of  fools  must  that  be,  which  supposes  that  any  class 
of  mankind  will  put  the  interests  of  the  public  in  competition  with  their 
own  !  Benighted  and  misguided  people,  you  call  upon  men  to  relieve  you 
from  your  sufferings,  while  you  hold  out  to  them  the  most  powerful  of 
temptations  to  keep  you  on  your  sick  beds!  You  pay  for  time  what  you 
deny  to  talent ;  for  a  long  illness,  what  you  refuse  to  a  speedy  recovery  ! 
Do  you  think  medical  men  angels,  that  you  thus  tamper  with  their  inte¬ 
grity?  Your  very  mode  of  remunerating  them  almost  forces  them  to  be 
corrupt — and  that,  too,  at  a  moment  when  their  numbers  are  so  great,  it 
is  utterly  impossible  for  one  half  of  them  to  live  honestly  on  their  mere 
professional  gains.” 

“  Can  you  wonder  at  the  frightful  number  of  deaths  that  take  place 
under  nine  years  of  age?  Look  at  the  bills  of  infantile  mortality,  and  if 
you  consider  the  quantity  of  calomel  children  take,  you  will  assuredly  be 
compelled  to  declare,  not  how  little  medicine  has  done  for  the  prolonga¬ 
tion  of  life,  but  how  much  it  has  done  to  shorten  it!” 

“  Of  the  cases  of  mortality,  in  the  earlier  months  of  our  existence,  no 
small  proportion  consists  of  those  who  have  sunk  under  pharmaceutical 
filth.  More  infantile  subjects  in  this  metropolis,  are,  perhaps,  diurnally 
destroyed  by  the  mortar  and  pestle,  than,  in  ancient  Bethlehem,  fell  vic¬ 
tims  in  one  day  to  the  Herodian  massacre.”  “  Conscience  feels  little 
concern  in  cases  of  medicinal  murder.” 

Is  Dr.  Dickson  supported  in  these  charges — we  will  not  say  by  facts, 
now,  but  by  authorities?  Let  us  see  what  other  medical  men  have  said  of 
their  own  profession,  and  how  their  opinions  coincide  with  those  of  our 
author. 

The  celebrated  Dr.  Radcliff  said  the  whole  art  of  physic,  for  which  he 
had  a  profound  contempt,  might  be  written  on  one  sheet  of  paper.  When 
he  commenced  practice,  he  says,  he  had  twenty  remedies  for  every  disease, 
but  before  he  got  through  he  found  twenty  diseases  for  which  he  had  not 
a  single  remedy.  Pie  advised  parents  not  to  select  medicine  as  a  profession 
for  their  children,  but  if  they  did,  to  rely  on  the  fencing  and  dancing 
masters  for  teachers. 

Dr.  Forth  says  that  “  a  monarch  who  could  free  his,  state  from  this 
pestilent  set  of  physicians  and  apothecaries,  and  entirely  interdict  the 
practice  of  medicine,  would  deserve  to  be  placed  by  the  side  of  the  most 
illustrious  characters  who  have  ever  conferred  benefits  on  mankind.  There 
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is  scarcely  a  more  dishonest  trade  imaginable  than  medicine  in  its  present 
state.” 

“  Physicians,”  says  Dr.  Akenside,  the  poet,  “  in  despair  of  making 
medicine  a  science,  have  agreed  to  convert  it  into  a  trade.” 

“The  file  of  every  apothecary,”  says  Dr.  Paris,  the  famous  writer  on 
materia  medica,  “  would  furnish  a  volume  of  instances,  where  the 
ingredients  of  the  prescription  are  fighting  together  in  the  dark,  or,  at 
least,  are  so  adverse  to  each  other  as  to  constitute  a  most  incongruous  and 
chaotic  mass.” 

“Medicine,”  says  Dr.  Wm.  Knighton,  “seems  to  be  one  of  those  ill- 
fated  arts  whose  improvement  bears  no  proportion  to  its  antiquity.” 

Dr.  J.  Gregory  says,  “medical  doctrines  are  little  better  than  stark- 
staring  absurdities.” 

Dr.  Franks  asserts  that  “  thousands  are  slaughtered  in  the  quiet  sick 
room.” 

Dr.  James  Johnson,  the  eminent  editor  of  the  London  Medical  and 
Chirurgical  Review,  says,  “  I  it  declare  it  my  conscientious  opinion,  founded 
on  long  observation  and  reflection,  that  if  there  were  not  a  single  physician, 
surgeon,  apothecary,  man-midwife,  chemist,  druggist,  or  drug,  on  the  face 
of  the  earth,  there  would  be  less  sickness,  and  less  mortality  than  now.” 

These  are  all  grave  and  learned  authorities,  and  many  others  might  be 
cited  to  the  same  effect.  We  have  given  enough  to  corroborate  the  general 
testimony  of  Dr.  Dickson,  who  is  of  himself  no  contemptible  authority.  In 
our  next  article  we  shall  enter  into  the  specifications  of  these  grave  charges 
against  a  learned  profession,  and  see  if  they  are  equally  well  supported  by 
authorities,  and  based  on  facts;  and  if  it  can  be  proved  that  the  disease 
and  premature  mortality  of  the  civilized  world  are  justly  chargeable  to  its 
prevailing  systems  of  medicine,  the  next  movement  will  be  for  a  medical 
reform. 


HOSPITAL  PRACTICE  IN  FRANCE. 

A  French  poet  thus  expresses  his  opinion  of  the  results  of  the  medical 
practice  pursued  in  the  Hospitals  of  Paris  : — 

“  La,  le  long  de  ces  lits  ou  gemit  le  malheur, 

Victime  des  secours  plus  que  de  la  douleur, 

L’ignorance  en  courant  fait  sa  ronde  homicide, 

L’in difference  observe  et  le  hazard  decide.” 


* 


lstf  June ,  185L 

Most  assuredly  we  live  in  an  age  that  will  not  rest  contented 
with  the  old  order  of  things.  Certain,  at  all  events,  it  is,  in 
each  of  the  three  so-called  “  liberal  professions,”  very  great 
changes  of  opinion  are  at  this  moment  manifesting  themselves. 
Whether  as  regards  the  Church,  the  Bar,  or  the  Medical  Art, 
the  necessity  for  reform  is  every  day  becoming  more  and 
more  urgent;  and  it  is  gratifying  to  know  that,  in  each  of 
these  professions,  something  has  already  been  done  to  forward 
the  march  of  improvement.  The  men  who  live  by  the  Law, 
more  particularly,  have  lately,  to  a  certain  extent,  been  com¬ 
pelled,  however  reluctantly,  to  bend  to  the  intelligence  of  the 
age.  In  the  establishment  of  the  County  Courts,  England 
has  now  obtained  the  first  instalment  of  a  great  beneficial 
legal  change — a  change  which,  at  no  distant  day,  must  be 
made  to  extend  to  the  iniquitous  procedure  of  our  so-called 
“  Courts  of  Equity.”  The  example  America  has  so  recently 
set  us  in  that  respect  cannot  much  longer  be  resisted  by  any 
interest,  or  combination  of  interests,  however  powerful. 
Speaking  of  the  new  code  of  procedure  which  has  been  so 
successfully  introduced  into  the  courts  of  law  of  New  York, 
one  of  the  judges  of  that  state,  Judge  Brown,  makes  the 
following  observations : — 

“  The  Code,  in  the  first  period  of  its  being,  has  been  met 
by  great  opposition — not  unnatural  or  unreasonable,  by  any 
means — which  every  just  and  beneficial  reform  encounters, 
and  which  every  measure  of  reform  should  be  prepared  to 
encounter,  upon  its  first  application  to  the  affairs  of  men.  It 
necessarily  unsettled  many  questions  touching  the  practice  of 
the  courts.  It  temporarily  embarrassed  the  judges,  perplexed 
the  lawyers,  and  subjected  both  to  some  inconveniences.  It 
rendered  the  learning,  labour,  and  experience  of  many  years 
in  the  practical  branch  of  their  profession — in  a  measure 
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useless — and  required  them  to  give  up  their  time  and  atten¬ 
tion  to  the  study  of  an  entirely  new  system.  In  this  respect, 
men  of  the  largest  experience,  and  men  just  upon  the  threshold 
of  professional  life,  were  reduced  to  a  common  level.  Yet  I 
venture  to  doubt  whether  there  is  an  intelligent  man  amongst 
them  all  who  has  witnessed  its  operation,  from  the  bench  or 
bar,  who  will  deny  to  the  Code  of  Procedure  very  great  merit 
and  superiority,  in  many  particulars,  over  the  old  practice ; 
or  who  has  failed  to  observe  that  it  contains  the  elements  and 
outlines  of  a  system  of  remedial  law,  which,  when  matured 
and  perfected  by  future  observation  and  experience,  must 
impart  certainty,  simplicity,  and  economy,  to  the  judicial 
administration.” 

f 

Mutatis  mutandis — how  completely  every  word  of  these 
observations  applies  to  Chrono-Thermalism,  and  the  changes 
which  Chrono-Thermalism  has  already  worked  in  the  medical 
practice,  whether  of  the  old  world  or  the  new  ;  for  in  America, 
as  in  England,  a  great  revolution  is  now  taking  place  in  the 
opinions  and  practice  of  the  regular  physicians.  From  the 
universal  darkness  which  prevailed  throughout  the  medical 
world  before  the  announcement  of  Chrono-Thermalism,  the 
new  system  fell  upon  the  profession,  in  the  first  instance,  like 
a  thunderbolt.  If  to  some  it  gave  light  instantaneous,  the 
greater  number  of  practitioners  were  only  stupified  by  the 
suddenness  and  intensity  of  the  blaze.  Indeed,  for  the  first 
few  years  after  its  introduction,  Chrono-Thermalism  was  still 
a  dead  letter  to  the  mass  of  professional  men.  To  the  public, 
even  now,  in  the  words  of  St.  John’s  Gospel,  “  The  light 
shineth  in  darkness,  and  the  darkness  comprehendeth  it  not.” 
Many  persons  only  know  Chrono-Thermalism  from  the  dis¬ 
torted  representations  of  men  interested  in  keeping  up  a 
reign  of  corruption.  But,  so  far  at  least,  as  regards  the 
profession  themselves,  the  great  body  of  medical  men  now 
acknowledge  that  the  science  and  the  learning  on  which,  in 
their  early  years,  they  were  so  accustomed  to  pride  themselves, 
were  after  all  but  “  dust  and  ashes.”  Few  of  the  seniors, 
however,  are  even  now  inclined  to  forgive  the  individual  who 
compelled  them  to  lower  their  pretensions  to  superiority  as 
men  of  science.  It  would,  indeed,  be  wonderful  if  they  did  ; 
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for  we  have  yet  to  learn  that  any  men,  or  body  of  men,  have 
been  very  remarkable  for  any  magnanimity  under  such  circum¬ 
stances.  W  hat  marvel,  then,  that  the  heads  of  the  profession 
should  still  exhibit  the  most  determined  hostility  to  the  author 
of  their  humiliation — a  humiliation  so  complete,  that  the 
practitioner  of  thirty  years’  standing  found  himself  all  at  once 
reduced  to  the  level  of  the  last  arrival  from  the  medical  schools! 
From  Sir  B.  Brodie  and  Dr.  Watson  to  the  graduate  of  a 
year,  all  were  now  compelled  to  learn  and  unlearn  ;  and  some, 
as  we  have  seen,  to  unwrite  all  they  had  previously  written ! 
The  greater  number  have  done  all  this  with  no  very  good 
grace.  Pretending  every  sort  of  excuse  for  their  change  of 
practice  but  the  true  one,  few  or  none  now  bleed  and  leech  as 
they  were  accustomed  to  do  during  the  first  twenty  or  thirty 
years  of  their  “early  life.”  Here  and  there  some  grey-headed 
individual  may  possibly  be  found  who  still  pours  out  the  heart’s 
blood,  as  if  it  were  so  much  ditch-water.  Before  the  announce¬ 
ment  of  the  Chrono-Thermal  discovery,  that  practice  was  uni¬ 
versal.  By  the  present  very  general  abandonment  of  the  leech 
and  the  lancet,  the  public  have  already  been  very  great  gainers. 
But  much  still  remains  in  the  'practice  of  physic  to  make  it 
utterly  nugatory  as  a  conservative  art.  Before  medicine  can 
be  what  it  pretends  to  be — the  art  of  diminishing  the  suffer¬ 
ings  and  lengthening  the  lives  of  the  sick — the  mode  of  remu¬ 
nerating  the  medical  practitioner  must  be  completely  changed. 
His  interest,  and  the  interest  of  the  patient,  must  not  be,  as 
they  are  at  present,  in  direct  opposition.  Skill  and  reward 
should  go  hand-in-hand  here,  as  in  other  trades  and  professions. 
It  is  quite  the  reverse  now  ;  and  yet,  while  human  nature 
continues  what  it  is,  to  make  men  prefer  the  interests  of 
others  to  their  own  is  impossible.  Till  the  profession  are 
paid  for  talent,  instead  of  for  time,  the  medical  practitioner, 
like  the  present  practitioners  of  the  law,  must  look  for  his 
reward  more  in  the  ingenious  procrastination  of  the  diseases 
of  those  who  employ  him,  than  in  any  amount  of  benefit  he 
confers  upon  them  by  his  science  and  skill.  Without  such 
procrastination,  as  things  are  now  managed,  four-fifths  of 
those  who,  at  the  present  time,  but  barely  live  by  physic, 
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would  be  doomed  to  starvation.  Hence  with  medical  men  now, 
procrastination  is  the  soul  of  business.  The  public  have  only 
to  will  a  change  in  the  mode  of  remunerating  the  medical  pro¬ 
fession  to  produce  such  a  change  in  the  practice  of  physic  as 
would  ultimately  secure  the  interest,  both  of  patient  and  practi¬ 
tioner.  Till  that  is  done,  quackery,  whether  in  the  profession  or 
out  of  it,  will  ramp  and  flourish.  The  only  possible  manner  in 
which  the  regular  physician  can  compete  with  the  Homoeopath, 
and  others  of  that  class,  by  whose  invasions  his  means  are  now 
so  crippled,  is  to  embrace  Chrono-Thermalism — not  secretly, 
and  by  stealth,  like  Sir  B.  Brodie,  Dr.  Marshall  Hall,  & c., 
but  openly,  honestly,  and  unreservedly — giving  to  Caesar  what 
is  due  to  Caesar.  Chrono-  Thermalism  is  catholic  and  eclectic. 
It  rejects  no  remedy,  old  or  new,  which  can  be  shown  to  act 
as  a  medicinal  force.  On  the  contrary,  it  welcomes  every 
new  discovery,  and  points  out  the  true  principle  of  the  action 
and  application  of  all — attention  to  temperature  and  time, 
and  attention  to  paroxysm  and  remission.  When  the  physician 
shall  do  his  best  to  cure  his  patient  in  the  shortest  possible 
period — when  his  chief  business  shall  be  to  prevent  the  recur¬ 
rence  of  the  paroxysm  of  disease,  whatever  be  its  name  or 
supposed  nature,  he  need  have  no  fear  of  any  class  of  quacks. 
The  increasing  intelligence  of  the  age  will  bear  him  up  against 
all  dishonest  opposition.  But  this,  it  is  obvious,  he  cannot  do 
without  an  alteration  in  the  mode  of  remunerating  the 
medical  practitioner.  The  public  must  make  it  his  interest 
to  shorten  their  sufferings.  They  must  pay  their  ordinary 
attendant  so  much  for  the  year,  whether  sick  or  well. 
When  they  call  in  further  assistance,  they  must  pay  for  skill 
and  the  Case.  The  quicker  the  cure,  the  greater  should  be 
the  reward. 

Lord  Holland,  in  his  Foreign  Reminiscences ,  gives  the  following  pro¬ 
fessional  hit,  recorded  of  Calonne,  the  rival  and  foe  of  Talleyrand : — 
“  Immediately  on  his  arrival  at  Paris,  he  died  of  a  pleurisy  and  a  bad 
physician,  to  whom,  when  he  could  speak  no  longer,  he  wrote  in  pencil 
these  remarkable  words — ‘Tu  m’as  assassine  ;  et  si  tu  es  honnete  homme, 
tu  renonceras  a  la  medicine  pour  jamais.’  [‘  Thou  hast  assassinated  me  ; 
and  if  thou  art  an  honest  man,  thou  wilt  renounce  medicine  for  ever.’]  ” 
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(  Continued  from  page  148.J 

Reader,  you  are  later  at  your  post  to-day  than  usual.  How  is 
this  ?  You  have  had  to  see  a  case  of  Mania  out  of  doors;  a  case 
in  which  the  paroxysm  of  insanity  came  on  rather  suddenly, 
though  the  patient  had  been  complaining  a  little  for  some 
days  before.  The  subject  of  this  disease — a  student  of 
divinity — was  rather  violent,  but  you  calmed  him  at  once 
with  a  draught  containing  prussic  acid  and  opium.  Your 
visit  was,  indeed,  well-timed.  The  patient’s  friends  were  all 
in  the  greatest  distress  ;  hut,  luckily  for  them,  they  had  great 
faith  in  your  knowledge  of  your  profession.  How  many 
people,  now  lingering  their  lives  away  in  madhouses,  might 
he  at  this  hour  at  liberty,  were  the  Chrono- Thermal  principle 
more  widely  adopted  in  cases  like  this.  Not  very  long  ago,  I 
myself  had  to  treat  a  case  of  Religious  Mania,  which  I  will 
describe  to  you  : — 

Case. — J.  C.,  aged  not  quite  seventeen,  while  in  the  street 
was  suddenly  taken  with  Epilepsy,  which  lasted  about  half- 
an-hour.  He  never  had  a  fit  of  any  sort  before,  though,  for 
some  little  time  previous  to  the  attack,  he  had  complained  of 
languor  and  lassitude.  But  on  the  second  day  after  his 
epileptic  seizure  he  was  taken,  at  seven  o’clock  in  the  morn¬ 
ing,  with  a  paroxysm  of  a  different  kind — a  paroxysm  of 
religious  mania,  during  which  he  believed  that  his  soul  was 
certain  to  be  damned.  A  medical  man  who  was  called  in  ordered 
poultices  of  mustard  to  be  applied  to  the  chest,  back,  and  legs. 
After  the  subsidence  of  this  paroxysm,  which  lasted  some  hours, 
the  lad  had  a  respite  of  about  four  hours’  duration ;  but  at 
one  o’clock  of  the  same  day  he  was  again  taken  with  another 
maniacal  fit.  For  this  his  medical  attendant  applied  leeches 
to  the  head,  and  caused  the  mustard  synapisms  to  be  repeated. 
In  about  two  hours  this  fit  also  ceased.  The  patient  had  a 
pretty  fair  night’s  rest ;  but  in  the  morning,  at  seven  o’clock. 
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the  same  paroxysm  of  religious  mania  recurred.  The  gentle¬ 
man  in  attendance  this  time  re-opened  the  leech-bites,  applied 
ice  to  the  head,  and  prescribed  calomel,  with  the  view  of 
producing  salivation.  From  some  mistrust  of  this  treatment, 
the  lad’s  father  now,  for  the  first  time,  asked  my  assistance. 
The  patient  was  still  in  the  fit  when  I  called,  and  his  head 
was  covered  with  a  cap  of  ice,  which  had  been  some  hours  on. 
The  boy’s  head  and  face  being  quite  cold,  I  instantly  removed 
the  ice,  ordered  him  a  little  brandy-and-water,  and  prescribed 
a  combination  of  prussic  acid  and  opium.  This  treatment 
calmed  him  almost  immediately,  and  very  shortly  afterwards 
he  fell  asleep.  The  fit,  however,  as  the  patient  himself  anti¬ 
cipated,  returned  at  seven  o’clock  the  next  morning,  and 
continued  the  greater  part  of  the  day.  Indeed,  when  1  saw 
him  again  in  the  afternoon,  I  found  him  ejaculating,  “  Oh, 
Lord  Jesus  Christ,  save  my  soul  from  hell !  ”  His  pulse  was 
then  quick  and  jerking,  though  his  head  was  perfectly  cool. 
His  skin  was  warm,  but  dry.  I  immediately  put  him  under 
the  anaesthetic  influence  of  chloroform,  which,  besides  subduing 
the  fit,  altered  the  state  of  the  skin,  and  reduced  the  pulse  to 
about  eighty  beats  in  the  minute.  He  then  fell  asleep,  and 
remained  in  that  state  for  some  hours.  On  awaking,  he  was 
free  from  the  complaint.  He  now  took  what  I  had  first  pre¬ 
scribed — a  draught  containing  prussic  acid  and  laudanum, 
with  a  pill  composed  of  Quinine  and  nitrate  of  silver.  These 
medicines,  continued  twice  or  thrice  a-day  for  some  days, 
cured  this  boy  completely. 

Dr.  Connolly  and  others  have  written  a  great  deal  about 
the  non-restraint  system  in  mania.  In  certain  cases  that  is 
quite  absurd,  if  not  impossible.  But  as  a  general  rule,  where 
restraint  is  necessary,  there  is  no  strait-waistcoat  like  chloro¬ 
form  ;  the  exhibition  of  which  remedy  has  this  further  advan¬ 
tage — that  in  most  cases  it  acts  in  a  very  beneficial  manner  on 
the  disease,  while  a  strait-waistcoat,  on  the  contrary,  too  often 
aggravates  every  s}rmptom.  There  is  no  disease  of  the  fitful 
kind  in  which  chloroform  may  not  be  advantageously  used  ; 
one  of  many  proofs  that  the  brain  and  nervous  system  are  the 
organs  to  which  all  our  principal  remedial  means,  in  the 
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greater  number  of  constitutional  affections,  if  not  in  all, 
should  be  directed.  And  now,  Reader,  if  you  please,  we 
shall  return  to  your  own  clientelle. 

Whom  have  you  got  with  you  now  ?  A  lady,  of  thirty  or 
thereabouts,  complains  of  having  lost  the  use  of  one  of  her 
arms.  She  has  Paralysis  of  the  left  arm.  Has  she  perceived 
she  has  more  power  in  that  arm  one  day  than  another  ?  Yes, 
she  has.  Some  days  she  can  move  the  fingers  to  a  trifling 
extent.  For  that  case  you  have  hope — for  two  reasons. 
First,  the  palsy  here  is  not  absolutely  permanent;  there  is  a 
slight  remission,  at  all  events ;  and  secondly,  you  know,  from 
experience,  that  females  are  more  easily  accessible  to  the 
favourable  influence  of  medicines  than  males.  You  pre¬ 
scribe  hydrocyanic  acid  and  quinine.  Had  the  paralysis 
been  perfectly  permanent,  and  the  subject  of  it  a  male,  you 
would  have  been  less  hopeful  of  amelioration  here.  Still, 
even  in  these  cases,  our  art  is  not  always  inadequate  to  a  good 
result.  Some  years  ago,  a  gentleman  of  fortune,  in  the 
neighbourhood  of  Southampton,  consulted  me  for  a  case  of 
this  kind.  The  case  and  the  cure  I  will  give  in  the  words  of 
a  letter  I  lately  received  from  himself:— 

“  After  a  severe  illness  in  December,  1845,  and  while  staying 
at  Alverstoke  for  change  of  air  in  1846,  I  was  seized,  in 
February  of  that  year,  with  Paralysis  of  the  arms  and  hands . 
I  consulted  Sir  B.  Brodie  in  the  following  March,  and  took 
his  prescriptions  for  a  considerable  time,  without  the  slightest 
benefit.  I  then,  in  consequence  of  having  read  the  ‘  Fallacies 
of  the  Faculty ,’  applied  to  you  ;  the  result  of  which  was  a 
'perfect  restoration — not  only  of  the  free  use  of  my  limbs,  but 
of  my  general  health.  Sir  B.  Brodie,  the  last  time  I  consulted 
him,  told  me  I  should  not  again  have  the  use  of  my  arms, 
that  they  were  withered ;  and  on  giving  me  a  prescription, 
said,  £  Take  that ;  if  it  does  you  no  good,  nothing  will.’  ” 

I  am  happy  to  say  this  is  not  the  only  case  of  the  kind 
where  I  have  succeeded  after  Sir  B.  Brodie  had  given  the 
same  dismal  prognostic.  Pass  we  now  to  the  business  on  hand. 

Ah !  here  is  the  florid  gentleman  who  came  to  you  with 
Hypertrophy  of  the  Heart .  Well,  upon  my  word  you  have 
done  him  a  great  deal  of  good  already.  He  is  neither  so 
purple  nor  so  full  in  the  face  as  he  was  on  his  first  visit  to 
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you.  His  features,  moreover,  are  more  in  harmony  than  they 
were;  and  there  is  much  less  sadness  in  his  looks.  You  feel 
his  pulse,  I  see — how  does  it  beat  ?  Not  quite  so  impulsively 
— it  is  much  more  controllable  certainly.  His  spirits,  too,  are 
decidedly  better,  and  he  can  take  a  little  more  walking  exer¬ 
cise.  His  tongue — that  wonderful  exponent  of  the  state  of  the 
brain — is  decidedly  of  a  better  shape  ;  its  colour,  moreover,  is 
more  natural  than  when  he  first  consulted  you.  “  Go  on,  Sir, 
with  your  medicine  you  tell  him,  “  do  not  think  of  }7ourself 
or  your  symptoms;  forget  you  have  got  a  heart  at  all;  and, 
notwithstanding  the  melancholy  forebodings  of  your  former 
doctors,  I  should  not  wonder  if,  by-and-bye,  you  get  as  well 
as  I  am.”  All  this,  my  good  reader,  is  certainly  very  fine  ; 
but  are  you  sure  you  do  not  promise  this  gentleman  too 
much  ?  At  all  events,  I  think  you  might  with  propriety  be  a 
little  more  guarded,  so  far  as  respects  yourself.  Remember 
you  have  many  enemies,  who  have  every  disposition  to  injure 
you.  “Bah!”  you  say,  “  what  do  I  care  if  I  can  inspire 
my  patient  with  the  confidence  which,  in  such  cases,  is  so 
necessary  to  a  successful  result  ?  ”  That,  indeed,  is  very  de¬ 
sirable  ;  but  to  yourself  it  may  possibly  occasion  some  incon¬ 
venience  to  speak  so  decidedly.  I  may  here  instance  a  fact 
that  happened  to  myself  in  relation  to  the  case  of  an  old 
gentleman,  a  wine-merchant,  from  Richmond  in  Yorkshire. 
This  gentleman,  who  had  been  an  occasional  patient  of  mine 
for  some  years,  consulted  me  first  for  an  asthmatic  complaint. 
He  had  also  cardiac  palpitation  occasionally,  with  a  remittent 
pulse.  Of  course  he  had  been  condemned  by  his  former  doctors 
to  die  of  heart  complaint.  What  did  I  think  ?  he  asked  me. 
“Is  it  likely  I  shall  die  of  enlargement  of  the  heart?” 
“Why,  my  good  friend,”  I  said,  “don’t  trouble  yourself 
about  your  heart  at  all.  The  doctors  are  very  often  mistaken 
in  their  prognostics  in  cases  like  yours  ;  and  such,  I  hope, 
may  be  the  case  in  the  opinion  they  have  given  you.  Take 
this  prescription,  and  so  long  as  it  does  you  good  go  on  with 
it,  and  never  mind  what  the  doctors  have  told  you.”  He 
followed  my  advice,  as  I  said,  for  several  years,  and  that  with 
very  great  advantage  ;  but  one  very  hard  winter  he  was  taken 
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worse  than  usual,  and  some  of  the  doctors  of  the  neighbour¬ 
hood  were  sent  for.  He  still  consulted  me  by  letter  ;  and  at 
this  time  his  wife  also  corresponded  with  me  about  him ;  but 
what  from  the  nature  of  the  complaint,  his  age,  and  the 
severity  of  the  winter — to  say  nothing  of  the  dismal  predictions 
of  his  doctors — the  worthy  gentleman,  as  might  have  been 
expected,  at  last  yielded  up  the  ghost.  On  opening  the  body, 
the  heart  was  found  diseased.  So  his  doctors  said,  and  I  have 
little  doubt  they  said  right ;  but  they  said  wrong  when  they 
further  sent  it  all  through  the  neighbourhood  that  I  had  mis¬ 
taken  the  nature  of  the  case.  I  made  no  mistake  whatever, 
unless  it  might  be  considered  a  mistake  to  say  to  the  patient 
all  I  could  to  tranquillize  his  mind.  That  I  certainly  did. 
The  fact  is,  I  never  speculate  in  the  very  least  about  the 
exact  amount  of  local  disease  in  such  cases ;  knowing,  as  I 
do,  that  this  will  vary  from  time  to  time  as  the  patient  gets 
better  or  worse ;  the  heart  in  one  case  getting  well,  or  all 
but  well — in  another  terminating  in  real  and  incurable  organic 
disease.  The  treatment  which  will  do  the  most  good,  is 
with  me  the  main  thing  here.  That  I  knew  how  to  manage 
this  essential  part  of  a  physician’s  duty  better  than  those 
Yorkshire  doctors,  I  appeal  to  the  improvement  which,  from 
time  to  time,  was  the  result  of  my  prescriptions  for  that  old 
wine-merchant,  and  the  utter  want  of  success  that  had 
attended  their  own  measures  before  the  patient  applied  to  me. 
You  however  see  the  necessity  of  being  guarded  in  giving 
your  opinion  in  any  case,  while  in  the  medical  profession 
there  are  so  many  unprincipled  people  as  there  are  at  present. 
In  connection  with  this  case,  I  may  here  remark  that  a  great 
deal  of  time  and  trouble  have  been  utterly  wasted  on  the 
subject  of  Diseases  of  the  Heart.  What  is  the  result  of  all  the 
straw-splitting  that  has  been  employed  in  these  cases  ?  Let 
Senac  be  the  witness — Senac,  who  is  looked  upon  as  a  very 
great  authority  here.  From  his  Traite  de  la  Structure  du 
Cceur ,  fyc.,  Tome  II.,  pp.  328 — 631,  I  take  the  following: — 

“The  further  we  explore  the  subject  of  Diseases  of  the 
Heart,  the  more  barren  in  resources  does  medicine  appear. 
The  remedial  agents  which  are  required  are  but  few;  and 
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those  who  are  so  prodigal  in  the  application  of  remedies  are 
ignorant  alike  of  the  causes  with  which  they  have  to  contend, 
and  of  the  real  use  of  the  means  which  they  are  employing. 
The  resources  of  our  art  rest  rather  in  the  patients  themselves 
than  in  any  drugs.  What  can  we  hope  for  from  medicines, 
for  instance,  in  dilatation  of  the  heart  ?  Will  they  restore  to 
its  normal  form  an  organ  whose  action  is  always  abnormal  ? 
If  the  substance  of  the  heart  become  bony,  will  medicine 
soften  it  ?  Will  medicine  melt  down  tumours  or  earthy  con¬ 
cretions  ?  Can  it  enlarge  constricted  passages  ?  Will  it  dissolve 
polypi  that  resist  all  known  solvents  ?  Ignorance  and  credulity 
alone  could  hope  for  such  unheard-of  success.” 

Now  upon  this  extract  I  must  take  leave  to  make  a  few 
remarks ;  and  first  I  may  observe,  that  medicine  here  is  not 
quite  so  barren  in  resource  as  the  writer  of  the  above  observ¬ 
ations  imagines.  However  true  it  may  be  that  medicine  may 
not  be  able  to  “  restore  to  its  normal  form  an  organ  whose 
action  is  always  abnormal,”  it  is  equally  true  that,  in  the 
first  instance ,  no  such  disease  exists.  In  the  first  instance, 
all  diseases  of  any  organ — diseases  of  the  heart ,  as  well  as 
diseases  of  the  head — are  intermittent  or  remittent ;  and, 
moreover,  each  and  all  grow  out  of  an  intermittent  or  remittent 
febrile  action  of  the  whole  frame ;  in  other  words,  the  local 
disease  is  not  the  cause,  but  the  consequence,  of  those 
constitutional  symptoms  which  are  equally  common  to  Heart 
disease  as  they  are  common  to  all  other  disorders.  With 
that  great  fact  Senac  was  utterly  unacquainted.  Most  true 
it  is,  that  when  the  heart  has  actually  become  bony,  no  medi¬ 
cine  will  soften  that;  but  this  state  of  things  being  the  end, 
not  the  beginning — the  consequence,  not  the  cause — in  the 
earlier  stages,  at  least,  it  may  be  altogether  prevented ;  and 
even  when  partially  begun,  there  is  no  reason  why,  by  good 
constitutional  means,  it  may  not  be  cured .  Senac  does  not 
think  so ;  he  doubts  it,  at  least,  in  most  cases. 

“  Must  we,  then,”  he  says,  “  leave  these  diseases  to  them¬ 
selves  ?  No;  but  our  powers  are  limited  to  arresting  their 
progress — to  alleviating  their  symptoms — to  preventing  or 
removing  their  consequences.  The  fundamental  cause  is 
abiding ;  and  on  this,  as  its  basis,  all  the  treatment  must 
hinge.  If  we  adopt  any  other  view,  we  shall  expose  our 
patients  to  risk,  without  any  chance  of  benefiting  them.  I 
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say  that  the  fundamental  cause  will  persist,  in  spite  of  our 
efforts.  This  is  true  for  the  most  part.” 

The  great  mistake  of  Senac  here  is  in  supposing  the  local 
disease  to  be  th efons  et  origo  mali — the  cause,  instead  of  the 
effect,  of  the  other  principal  constitutional  symptoms.  Before 
Chrono-Thermalism  this  was  the  universal  belief  of  medical 
men. 

“Still,”  Senac  goes  on  to  say,  “if  we  could  take  these 
diseases  at  the  beginning,  probably  many  of  them  would  be 
amenable  to  treatment.  How  many  observations  have  proved 
that  internal  aneurisms  are  not  quite  beyond  our  resources ! 
May  not  aneurisms  of  the  heart,  and  ascending  aorta,  and 
other  cardiac  diseases,  be  in  the  same  case  ?  But  what  are 
the  remedies  from  which  we  could  hope  to  derive  any  advan¬ 
tage  ?  They  must  be  suggested  by  the  causes  from  which  the 
patient  has  reason  to  apprehend  danger.  Such  causes,  sum¬ 
marily,  are  those  which  may  either  disturb  anew  the  action  of 
the  heart,  may  overload  its  cavities ,  or  may  check  the 
circulation  there .” 

Senac’s  notions  here  being  almost  entirely  mechanical,  his 
first  thought,  accordingly,  is  how  to  lessen  the  quantity  of 
blood  in  the  heart.  That  its  cavity  may  be  not  overloaded, 
he  orders  leeches  and  the  lancet,  as  a  matter  of  course  !  Then, 
and  not  till  then,  he  thinks  of  the  general  health. 

“  After  having  provided  for  the  safety  of  the  heart,  as 
far  as  regards  the  blood,”  he  says,  “the  functions  of  the 
stomach  and  of  the  bowels,  the  condition  of  the  nervous 
system,  must  not  be  neglected.” 

Senac  ends  where  he  should  have  begun.  He  forgets,  or, 
rather,  he  does  not  seem  to  know,  that  the  brain  and  nervous 
system  dominate  every  other  system  of  the  body — the  heart 
and  its  blood-vessels  included ;  and  that  the  state  of  those, 
as  well  as  the  state  of  the  stomach  and  bowels,  can  only  be 
improved,  or  the  reverse,  by  acting  on  the  brain  and  nervous 
system. 

“  It  is  not  less  necessary,”  Senac  further  tells  us,  “  to  pre¬ 
serve  the  tranquillity  of  the  mind.  The  passions  disturb  the 
action  of  the  heart,  agitating  it ,  even  when  it  is  free  from 
disease.” 
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How  can  you  preserve  the  mind’s  tranquility,  if  to  the 
patients  themselves  you  give  an  unfavourable  prognostic  in 
these  cases  ?  And  yet,  with  a  full  knowledge  of  all  this,  how 
often  do  we  find  physicians  in  the  middle  of  this  nineteenth 
century  telling  their  patients  they  labour  under  incurable 
diseases  of  the  heart — often,  indeed,  as  I  have  elsewhere 
indubitably  proved — when  the  diseases  in  question  have  been 
completely  within  the  influence  of  good  remedial  means  ? 
There  are  now  living  in  perfect  health  individuals  who, 
twelve  years  ago,  brought  me  their  death  warrants,  written 
and  signed  by  a  gentleman  who,  in  those  days,  was  a  great 
authority  in  heart  disease — the  late  Dr.  Hope.  The  whole 
treatment  indeed  indicated  in  that  physician’s  book  is  a  mis¬ 
take,  from  beginning  to  end  !  Then,  so  far  as  regards  the 
straw-splitting  process — so  far  as  regards  the  nice  discrimina¬ 
tions  of  diseases  of  the  heart  one  from  another — how  can  I 
better  show  their  utter  futility  than  in  Senac’s  own  words  : — 

“  It  seems  hard  that,  after  speaking  of  particular  diseases, 
one  should  be  able  to  point  out  no  more  particular  mode  of 
treatment.  But  this  is  not  the  fault  of  our  art;  we  can 
expect  of  it  no  more  than  what  is  possible,  and  it  cannot 
possibly  repair  what  in  its  nature  is  irreparable.” 

How  gloomy  the  prospects  of  a  mere  mechanical  physician ! 
In  the  majority  of  cases  of  heart  disease,  Chrono-Thermalism, 
if  it  cannot  repair,  can  prevent  at  least,  the  results  which 
dissection  shows  on  opening  the  bodies  of  those  who  have 
been  hastened  to  their  graves  by  the  treatment  recommended 
by  the  schools  for  heart  complaints.  What  does  it  signify  to 
discuss  whether  a  person  has  dilatation  or  hypertrophy  of  his 
heart — disease  of  this  valve,  or  disease  of  the  other — if  your 
best  resources  can  reach  one  and  all  only  through  the  medium 
of  the  constitution  ?  The  causes  of  all  are  the  same — 
whatever,  in  fact,  can  disturb  the  general  health.  If, 
according  to  the  late  Dr.  Hope,  whose  writings  still  pos¬ 
sess  great  authority  in  diseases  of  the  Heart,  “the  exciting 
causes  of  Hypertrophy  [enlargement]  are  equally  those  of 
dilatation,”  clear  it  must  be,  that  the  mode  and  medicine  of 
cure  for  both  must  be  the  same.  With  all  their  hair-splitting 
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and  divisions,  I  defy  the  profession  to  prove  the  contrary. 
The  Chrono-Thermal  principle  imparts  the  same  simplicity  to 
the  treatment  of  heart  disease,  however  it  may  be  designated 
by  the  physician,  and  produces,  in  the  early  stages  at  least, 
the  same  good  effects  on  the  localism  involved  as  we  have 
seen  so  often  follows  its  adoption  in  diseases  of  external 
localities. 

Talking  of  these  external  localisms,  how  is  the  young  gen¬ 
tleman  with  the  scrofulous  disease  of  the  knee  joint — the  boy 
with  the  White  Swelling  ?  Greatly  better.  The  joint  is  pro¬ 
gressing  to  a  cure  most  favourably  under  the  use  of  the  prussic 
acid  and  quinine.  Your  treatment  here  differs  very  consider¬ 
ably  even  from  Sir  B.  Brodie’s  present  practice  in  diseases  of 
the  joints.  You  do  not,  as  he  does,  fix  the  limb  in  a  splint,  to 
prevent  motion.  In  such  cases — so,  at  least,  we  learn  from 
SirB.  Brodie’s  book  of  1850 — the  whole  aim  of  this  eminent 
surgeon  is  to  promote  anchylosis ;  to  cause,  in  fact,  a  perma¬ 
nent  union  of  the  bones  of  the  knee — in  other  words,  to  pro¬ 
duce,  as  the  best  result,  a  stiff  joint.  In  your  practice,  on  the 
contrary,  you  do  all  you  can  to  avert  the  necessity  for  that 
“  most  lame  and  impotent  conclusion.”  But  I  must  allow  the 
worthy  Baronet  to  speak  for  himself.  After  alluding  to 
certain  openings,  which  he  advises  to  be  made,  to  allow  the 
escape  of  any  purulent  matter  that  may  be  secreted,  in  these 
cases.  Sir  B.  Brodie  tells  us — 

tf  But  all  this  will  be  of  little  avail,  unless  the  joint  be  kept 
in  a  state  of  the  most  complete  immobility.”  — “  Before 
anchylosis  is  complete,  the  surgeon  should  endeavour,  cau¬ 
tiously  and  gradually,  to  place  the  limb  in  that  position  which 
may  be  most  convenient  to  the  patient  afterwards ; — thus,  if 
the  elbow  be  the  seat  of  the  disease,  it  ought,  if  possible,  to  be 
anchylosed  in  a  state  of  flexion  ;  or,  if  it  be  the  knee,  the  leg 
should  be  nearly,  but  not  quite,  extended  on  the  thigh.  It 
will  sometimes  be  necessary  to  apply  splints,  of  different 
forms,  at  different  periods.” 

In  a  few  cases  only — cases,  in  the  first  instance,  utterly 
neglected,  or,  worse  still,  in  cases  badly  treated — such  a  pro¬ 
cedure  will  undoubtedly  be  proper ;  but,  in  the  greater  number 
of  cases,  all  this  may  be  prevented  by  the  employment  of 
judicious  constitutional  means  in  the  beginning  of  the  com- 
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plaint.  When  surgical  aid  is  obtained  at  the  commencement, 
which,  in  private  practice,  is  generally  the  case,  such  a 
termination  ought  seldom,  or  never,  to  take  place.  To  pre¬ 
serve  the  limb  and  its  movements  in  all  their  integrity,  ought 
to  be  the  chief  object  of  the  surgeon  here ;  and  for  this  pur¬ 
pose  the  feelings  of  the  patient  himself  afford  the  best  indica¬ 
tion  whether  the  joint  should  be  allowed  free  motion  or  not. 
In  scarcely  one  instance  out  of  a  thousand  should  the  motion 
of  the  joint  be  confined  by  artificial  means.  The  observation 
I  made,  when  speaking  of  artificial  confinement  in  Spinal 
Diseases,  applies  with  equal  force  to  every  other  disease  of 
the  joints.  Even  in  the  cases  of  very  young  subjects,  this 
practice  is  quite  unnecessary.  To  confine  a  poor  young 
creature,  or,  indeed,  to  confine  anybody  else,  in  any  such 
case,  to  one  position  for  “  a  year,  or  a  year-and-a-lialf,”  or 
“  two  years  even,”  as  Sir  Benjamin  Brodie  still  recommends, 
is  a  measure  as  cruel  as  it  is  nonsensical.  Not  less  absurd  is 
it  all  that  time  to  dose  the  patient  with  one  remedy — Steel. 
Yet  that,  too,  is  Sir  B.  Brodie’s  present  practice  in  chronic 
diseases  of  the  joints  and  spine.  Like  every  other  remedy, 
steel  or  iron — for  they  are  one- — has  not  only  the  duplex 
power  of  producing  right  or  wrong  movements  in  every  kind 
of  disease  in  different  individuals,  but  may  act  very  differently 
in  the  same  individual  at  different  times.  The  only  possible 
motive  Sir  B.  Brodie  can  have  in  continuing  the  iron  for  such 
a  length  of  time  in  these  cases  must  be  with  the  old  idea  of 
improving  a  “  morbid  condition  of  the  circulating  fluid.”  If 
such  be  his  intention  here,  he  proceeds  on  a  false  chemical 
theory. 

* 

“  Unlike  the  mechanical  physicians,”  says  Dr.  Paris,  the 
present  President  of  the  College  of  Physicians — “  Unlike  the 
mechanical  physicians,  the  chemists  explain  the  beneficial 
operation  of  iron  by  supposing  that  it  increases  the  proportion 
of  red  globules  in  the  blood,  on  the  erroneous  hypothesis  that 
iron  constitutes  the  principal  element  of  these  bodies.” — “  The 
animal  nature  of  the  colouring  matter  of  the  blood  was  first 
pointed  out  by  Dr.  Wells,  but  Fourcroy  and  Vauquelin  con¬ 
sidered  it  to  be  owing  to  subphospate  of  iron.  Mr.  Brande,  in 
[812,  demonstrated  the  fallacy  of  this  opinion,  and  proved, 
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by  satisfactory  experiments,  its  title  to  be  considered  as  a 
peculiar  animal  principle  ;  the  subsequent  experiments  of 
M.  Vauquelin  having  confirmed  Mr.  Brande’s  results.” 

Like  every  other  remedy,  iron  is  a  two-edged  weapon.  Its 
action  on  different  individuals,  as  already  observed,  may  be 
diametrically  opposite,  even  when  prescribed  for  the  same  diseases 
— with  one  patient  acting  well  or  ill,  by  its  force  of  repulsion — 
with  another,  doing  good  or  hurt  by  its  attractive  influence.  To 
discriminate  whether  any  active  remedy  (which  iron  confessedly 
is)  will  serve  your  patient  or  the  reverse,  requires  no  long  trial. 
In  the  case  of  iron,  you  may  know  this  in  less  than  a  week. 
Seldom  do  I  require  more  than  two  days  to  satisfy  myself  on 
this  head.  In  my  own  experience,  I  have  found  iron  the 
least  successful  of  the  Chrono-Thermal  medicines,  in  diseases 
of  the  bones  and  joints.  Infinitely  more  beneficial  in  my  hands 
have  been  the  results  obtained  from  Quinine  in  combina¬ 
tion  wfith  minute  doses  of  Calomel  in  such  cases,  than  from  any 
preparation  of  iron;  and  from  Hydrocyanic  Acid,  a  remedy 
which  Sir  B.  Brodie  does  not  even  name,  I  have  obtained 
more  good  than  from  all  the  other  preparations  of  the  Pharma¬ 
copoeia  put  together. 

“It  is  more  difficult,”  says  Sir  B.  Brodie,  “  to  determine 
the  real  value  of  remedies  in  a  disease  which  is  so  completely 
chronic,  than  it  is  in  acute  diseases  ;  but  from  the  long 
experience  which  I  have  now  had,  I  am  satisfied  of  what  are 
called  tonic  medicines  none  are  so  generally  useful  in  these 
cases  as  preparations  of  iron.  They  must  be  given,  however, 
not  only  for  a  few  weeks  every  now  and  then,  but  with  occa¬ 
sional  intermissions  for  a  long  period  of  time.  To  children  I 
generally  give  some  simple  preparation,  such  as  the  vinum 
ferri  [wine  of  steeV\  of  the  old  Pharmacopoeia,  or  the  syrup 
of  the  citrate,  and  sometimes  of  the  iodide  of  iron,  for  three 
or  four  weeks.  I  then  direct  it  to  be  omitted  for  a  week 
or  ten  days,  then  to  be  given  again ;  and  so  on  for  two  or  three 
years,  or  even  for  a  longer  period.” 

Admirable  remedy  that  iron ! — most  excellent  and  most 
energetic  remedy,  which,  to  do  any  good  at  all,  must  be  con¬ 
tinued  “  with  occasional  intermissions  for  a  very  long  period  of 
time  ” — k<  for  two  or  three  years,  or  even  for  a  longer  period  !” 
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“  Slow,”  rather;  but  is  it  “sure?”  Happily  for  the  doctor,  it 
is  both !  If  the  public  will  continue  to  deny  to  talent  what 
they  so  readily  give  to  time ,  how  otherwise  can  the  professional 
man  convert  his  iron  or  his  anything  else  into  gold?  But,  in 
so  far  as  the  patient  is  concerned,  if  Sir  B.  Brodie  really  wished 
to  prove  the  utter  worthlessness  of  iron  or  any  other  medicine, 
“  in  the  great  majority  of  cases,”  as  a  remedy  for  any  disease 
whatever,  could  he  have  taken  a  better  means  of  doing  so  than 
to  recommend  its  continuance  in  all  cases  where  he  thinks  it 
does  not  absolutely  disagree,  “  for  two  or  three  years,  or  even 
for  a  longer  period  !  ” 

To  employ  any  one  medicine,  or  combination  of  medicines, 
for  a  series  of  years  in  any  complaint,  is  either  a  blunder  or  a 
fourberie. — If  done  in  good  faith  it  argues  an  utter  ignorance  of 
the  movements  of  the  animal  economy — it  argues,  moreover,  an 
equally  utter  ignorance  of  the  manner  of  action  of  the  greater 
number  of  our  medicinal  forces,  not  one  of  which,  even  where 
it  proves,  in  the  first  instance,  most  useful  and  most  beneficial, 
will,  on  long  continuance,  retain  the  same  influence  over  the 
body  it  did  at  the  outset.  In  certain  cases  of  joint  disease,  iron, 
like  every  other  medicine,  may,  in  truth,  do  very  great  good  for 
a  time,  and  if  continued  beyond  such  time,  it  may  then  as  as¬ 
suredly  act  with  an  influence  the  very  reverse  ;  while,  in  certain 
other  cases,  the  same  remedy  will  prove  completely  inert.  In 
either  instance,  the  man  who  so  practises  medicine  will  waste  the 
only  time,  in  which  he  could  do  good  by  other  means,  in  doing 
nothing,  or  worse  than  nothing,  for  those  who  expect  better 
things  at  his  hands.  The  true  secret  of  treating  chronic 
diseases  successfully,  as  I  have  elsewhere  shown,  is  by  frequent 
change  of  remedy.  To  continue  the  same  medicine  in  any  case 
for  a  series  of  years,  is,  I  repeat,  an  absurdity — so  far,  at  least, 
as  the  interest  of  the  patient  is  concerned.  The  latter  mode, 
nevertheless,  on  the  authority  of  the  “  first  Surgeon  in 
London,”  is,  unfortunately,  the  prevailing  practice !  Such 
was  the  treatment  recommended  by  Sir  B.  Brodie  for 

Master  F - ,  the  little  boy  whose  case  the  writer  of  these 

pages,  by  a  few  Chrono-Thermal  medicines,  brought  to  a  suc¬ 
cessful  termination  in  a  few  months.  For  this  case  of  indu- 
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bitable  Caries  of  the  Spine,  that  eminent  surgeon’s  favourite 
remedy — iron — was  not  once  employed  in  the  treatment. 
During  two  long  years,  if  Sir  B.  Brodie’s  advice  had  been  fol¬ 
lowed  here ,  that  boy  must  have  been  confined  to  his  back,  and 
all  the  time  have  continued  that  best  of  remedies — iron.  Im¬ 
prisonment  and  iron  for  two  years  !  Bad  as  that  sentence  was, 
it  was  mild  and  merciful  in  comparison  with  the  advice  of 
Mr.  Stone  and  Mr.  Keate,  the  result  of  whose  luminous  consulta¬ 
tion  together  was  a  recommendation  that  the  same  child  should 
1 1  lie  flat”  — flat  as  a  glove — from  the  age  of  4  to  14  !  Heaven  help 
the  poor  children  who  are  brought  up  to  town  for  the  first 
surgical  advice.  For  myself,  I  should  be  ashamed  to  keep  a 
patient  under  treatment  for  any  disease  whatever  for  periods 
like  these — more  especially  if  called  to  the  case  in  an  early 
stage.  However  much  Chrono-Thermalism  may  differ  from 
“legitimate  medicine” — whatever  may  be  its  merits  or  its 
demerits — this,  at  least,  is  certain — it  does  not,  like  “  legiti¬ 
mate  medicine,”  make  an  “annuity”  of  the  patient.  There¬ 
fore  it  is  that,  in  the  present  condition  of  the  medical  world, 
and  from  the  mode  in  which  medical  men  are  now  paid — in 
England,  at  least — Chrono-Thermalism  is  not  very  likely  to 
have  many  open  followers  in  the  profession. 

“  For  those  children,”  continues  Sir  B.  Brodie,  “for  whom 
iron  does  not  agree,  other  tonics — one  at  one  period,  another 
at  another — may  be  substituted  for  it — Quinine,  decoction 
of  cinchona  [Peruvian  bark],  sarsaparilla,  combined  with  the 
liquor  potassss,  or  infusion  of  gentian.  The  mineral  acids, 
on  the  other  hand,  may  be  given  when  the  appetite  fails,  or 
there  is  a  disposition  to  night  sweats.  I  do  not  venture  to 
say  that  the  iodine  [ sic]  of  potassium,  or  other  preparations 
of  iodine,  are  never  useful ;  but  my  own  experience  has  led 
me  to  believe  that,  great  as  the  beneficial  influence  of  these 
remedies  undoubtedly  is  in  many  other  diseases,  their  useful¬ 
ness  in  the  various  forms  of  scrofulous  disease  has  been  very 
much  overrated.” 

The  first  part  of  this  treatment  Sir  B.  Brodie  borrows, 
without  acknowledgment,  from  Chrono-Thermalism.  His 
last  remark,  in  regard  to  iodine,  coincides  perfectly  with  my 
own  experience. 
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“But  there  is  another  remedy,”  Sir  B.  Brodie  goes  on  to 
say,  “  regarding  which,  though  I  have  had  much  less  experi¬ 
ence  of  its  effects  than  I  have  had  of  iodine,  I  cannot  doubt 
that  it  may  be  often  employed  in  these  cases  with  the  greatest 
benefit.  I  allude  to  the  cod-liver  oil.” 

This,  also,  is  true.  But  I  have  met  with  instances  where 
Sir  B.  Brodie  has  continued  this  remedy  in  the  case  of 
children,  when  everything  showed  the  remedy  decidedly  dis¬ 
agreed.  The  same  mistake  he  commits  with  iron  every  day. 

“  With  regard  to  local  treatment,”  Sir  B.  Brodie  tells  us, 
“  the  question  will  here  arise,  If  the  surgeon  is  precluded  from 
the  use  of  leeches,  blisters,  and  issues  [Remedies  which,  from 
1813  to  1834  inclusive,  Sir  B.  Brodie  himself  recommended  in 
every  case],  what  is  there  left  for  him  to  do  ?  The  answer  is, 
that  in  the  early  stage  the  simple  negative  treatment  of 
keeping  the  diseased  joint  in  a  state  of  complete  repose  is  all 
that  is  required  ;  and  that  this  may,  in  the  very  great  majority 
of  instances,  be  best  accomplished  by  the  application  of 
splints,  made  of  stiff  leather  or  gutta  percha,  carefully  moulded 
to  the  exact  figure  of  the  limb,  and  sustained  by  a  suitable 
bandage.” 

To  this  part  of  the  treatment  I  distinctly  demur.  The 
feelings  of  the  patient  himself,  I  repeat,  will  dictate  more 
correctly  whether  he  should  move  or  keep  the  joint  in  repose 
than  any  theory  of  the  surgeon.  Absolute  repose,  in  the 
early  stages  at  least,  ought  to  be  the  exception  rather  than  the 
rule  here  ;  while  in  the  same  stages  of  the  complaint,  instead  of 
the  simple  negative  treatment — in  other  words,  instead  of 
leaving  the  constitution  to  take  care  of  itself — as  Sir  B.  Brodie 
recommends,  a  good  constitutional  mode  of  management  in 
the  outset  will  enable  the  surgeon,  in  the  great  majority  of 
cases,  to  cure  the  joint  without  any  artificial  confinement  at 
all.  If  called  to  such  a  case  in  the  early  stages,  as  far  as  I 
am  myself  concerned,  I  should  look  upon  it  as  a  disgrace  to 
let  it  terminate  in  a  stiff  joint. 

What  was  Sir  B.  Brodie’s  object  when,  in  1813,  he  pub¬ 
lished,  for  the  first  time,  his  lucubrations  on  diseases  of  the 
joints  in  the  pages  of  the  Medico- Chirurgical  Transactions  ? 
What  was  the  object  of  the  earlier  editions  of  his  book  on  the 
same  subject  ?  Did  he,  or  did  he  not,  intend  by  these  writings 
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to  instruct  the  profession  on  a  subject  of  which  he  presumed 
they  were  ignorant  ?  In  his  “  Advertisement  ”  to  his  edition 
of  1850,  he  answers  the  question  thus  : — 

“  In  the  earlier  editions  I  published  a  series  of  cases 
illustrative  of  the  history  and  progress  of  the  various  diseases 
of  the  joints  as  they  are  exhibited  in  the  living  person,  and 
the  treatment  which  they  require  [A  treatment  which,  with 
one  exception — absolute  repose-— Sir  B.  Brodie  now  com¬ 
pletely  repudiates !].  I  was  led  to  do  so,  as  the  subject  was 
at  that  time  in  a  great  degree  new  to  my  readers ,  as  it  had 
been  to  myself .” 

Indeed  !  How,  then,  are  we  to  read  the  following  recom¬ 
mendation  of  Sir  B.  Brodie,  in  relation  to  these  very  diseases  ? — 

“  The  surgeon,  whose  notions  have  been  formed  by  the 
study  of  the  surgical  literature  of  the  last  generation ,  must 
endeavour  to  unlearn  very  much  of  what  he  has  been  taught.” 

Taught  by  whom,  Sir  Benjamin  ?  The  same  volume  that 
contains  this  recommendation  contains  the  above  admission  as 
to  the  novelty  of  the  subject  when  you  first  undertook  it.  If 
the  subject  of  joint  complaints  was  so  new,  both  to  yourself  and 
your  readers  then,  what  is  it  that  the  surgeon  has  to  unlearn,  so 
far  as  the  “surgical  literature  of  the  last  generation”  is  con¬ 
cerned  ?  The  fact  is,  Sir  Benjamin,  you  are  not  very  careful  of 
your  language  at  any  time  ;  and  here,  more  particularly,  you 
write  rather  loosely  for  a  man  who  has  some  pretensions  to  be 
a  leader  in  science.  The  only  interpretation  we  can  put  on 
your  recommendation  in  the  present  instance  is,  that  you 
mean  us  to  unlearn  much  of  what  you  yourself  taught,  in 
your  own  generation ! — what,  in  fact,  you  taught  from  1813  to 
1884  inclusive.  If  you  have  any  other  meaning  for  the  “last 
generation,”  we  shall  be  glad  to  know  it. 

“  Although  these  researches,”  you  say,  “  have  occupied 
more  or  less  of  my  time  during  the  greater  term  of  nry  pro¬ 
fessional  life,  I  am  aware  that  they  are  still  imperfect .  When 
I  first  turned  my  attention  to  the  subject,  I  found  that  I  was 
engaged  in  a  new  and  extensive  field  of  enquiry,  such  as  it 
was  impossible  for  one  individual,  however  diligent,  and  how¬ 
ever  great  his  opportunities,  thoroughly  to  explore.  Those 
who  follow  me  will,  I  doubt  not,  find  much,  both  to  add  and 
to  correct ;  but  I  trust  that  what  I  have  been  able  to 
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accomplish  will  assist  them  in  their  labours,  and  will  in  the 
meantime,  in  some  degree,  supply  what  was  formerly  a  great 
deficiency  in  the  literature  of  scientific  surgery.” 

Great  things  you  have  indeed  accomplished ,  Sir  Benjamin! 
Great  things  you  have  done  to  improve  the  treatment  of  diseases 
of  the  joints !  From  1813,  when  you  first  printed  on  the  subject, 
up  to  1834,  when  your  further  experience  confirmed  all  you 
had  previously  written,  you,  Sir,  continued  to  be  the  chief 
authority  in  these  cases.  You  are  the  “  Magnus  Apollo”  in 
these  cases  still.  Of  you  the  profession  first  learnt  to  treat 
these  diseases  as  local  diseases  simply.  On  your  sole  authority, 
during  a  period  of  twenty  years  at  least,  one  and  all  of  them 
thought  they  did  right  when  they  employed  bleeding,  leeching, 
cupping,  setons,  and  caustic  issues,  in  almost  every  case  of 
diseased  joints.  Nay,  if  I  am  rightly  informed,  in  many  parts 
of  the  country  numbers  of  the  profession,  to  this  day,  continue 
to  treat  their  patients  so.  But,  be  that  as  it  may,  whether  in 
the  old  or  young — in  infancy  or  in  adult  age — that  treatment, 
on  your  recommendation,  was,  for  upwards  of  a  quarter  of  a 
century,  universally  held  to  be  the  best  and  most  unquestion¬ 
able  practice.  If  the  patient,  or  the  friends  of  the  patient, 
doubted  the  utility  of  the  measures  put  in  practice  in  such 
cases,  you  were  at  once  appealed  to.  All  through  the  country, 
where  the  means  of  the  party  could  afford  the  expense  of 
your  journey  from  London — no  matter  what  the  distance — 
you,  Sir,  were  called  to  the  case.  You  were  called  to  bear 
out  the  attending  surgeon  that  all  he  had  done  was  right. 
And  yet,  according  to  your  own  confession  in  1850,  all,  or  nearly 
all,  you  and  your  proteges  had  been  doing  in  these  cases  was 
wrong  from  beginning  to  end  !  What  terrible  mistakes — what  a 
terrible  loss  of  limb  and  life  you,  Sir  B.  Brodie,  have  been  the 
cause  of,  on  your  own  showing  !  Not  till  1850  did  you  think  it 
necessary  to  refer  to  the  blunders  of  your  “  early  life.”  In 
1850,  for  the  first  time,  you  reverse  the  medal.  In  1850  you 
inform  us  you  have  long  “ceased  to  torment”  your  patients 
with  those  “painful  and  loathsome”  measures — “setons  and 
caustic  issues.”  In  1850,  for  the  first  time,  you  tell  the 
surgeon  what  he  is  to  do,  when  he  “  is  precluded”  (as  you 
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now  preclude  him)  “  from  the  use  of  leeches,  blisters,  and 
issues,”  in  those  very  diseases  for  which  you  had  so  long,  and 
so  mistakingly,  recommended  this  (t  painful  and  loathsome  ” 
treatment.  Now,  for  the  first  time,  “  a  more  enlarged  ex¬ 
perience”  has  satisfied  you  “  that,  in  the  very  great  majority 
of  cases,  this  ‘painful  and  loathsome’  treatment  is  not  only 
not  useful,  but  actually  injurious.”  True,  though  “  not 
necessary  in  the  treatment,”  you  use  setons  and  caustic  issues 
in  some  exceptional  cases  still.  This,  you  inform  us,  you  do, 
notwithstanding  that  now  “  local  diseases,  in  the  strict  sense  of 
the  word,  are  comparatively  rare.”  “  Everything  (now  you 
admit)  tends  to  prove,  that  in  the  great  majority  of  cases  there 
is  a  morbid  condition,  either  of  the  circulating  fluid  or  of  the 
nervous  system,  antecedent  to  the  manifestation  of  disease 
in  any  particular  structure.”  Instead  of  the  treatment  by 
bleeding,  leeching,  cupping,  setons,  and  caustic  issues,  which 
you  for  so  many  years  recommended,  you  now  substitute 
iron,  quinine,  the  mineral  acids,  sarsaparilla,  and  other  medi¬ 
cines  that  act  on  the  various  localities  of  the  body,  through 
the  medium  of  the  constitution.  If  we  except  the  long  con¬ 
finement  to  iron,  and  a  recumbent  position;  if  we  except,  more¬ 
over,  the  setons  and  caustic  issues,  which  you  still  recom¬ 
mend  in  cases  where  they  are  “  not  necessary  to  the  treat¬ 
ment,”  is  this  Chrono-Thermalism,  or  is  it  not  ? — Chrono- 
Thermalism,  a  little  truncated,  but  Chrono-Thermalism  still ! 
Yes,  Sir  B.  Brodie,  you  have  indeed  accomplished  great 
things  in  the  treatment  of  diseases  of  the  joints.  You  have 
said,  and  unsaid  your  say,  on  these  very  interesting 
topics  so  often,  we  scarcely  know  even  now  how  to  take  you. 
You  have  written  and  unwritten,  from  1813  to  1850  inclusive, 
without  conveying  to  mankind  one  useful  idea  of  your  own. 
Whatever,  since  1834  to  1850,  you  have  written  that  can  be 
called  new  and  useful,  you  have  found  in  the  Chrono-Thermal 
doctrines.  For  all  that,  you  have  not  plagiarized  the  author 
of  that  system.  Not  a  single  hint  have  you  taken  from 
the  writings  of  Samuel  Dickson !  Therefore,  most  welcome 
are  you  to  both  your  say  and  your  song — 

“  Oh,  no,  we’ll  never  mention  him  ; 

His  name  shall  ne’er  be  heard !  ” 
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But  posterity,  Sir  Benjamin — what  will  posterity  say  to 
that?  No  matter.  Go  on,  Sir,  and  prosper.  Constituted  as 
the  world  is  at  present,  you  will  still  retain  the  authority  you 
have  so  long  possessed  on  your  own  favourite  field.  With  the 
interested,  the  ignorant,  and  the  imbecile-minded,  you  may 
still  play  the  great  man  on  the  diseases  of  the  joints  and 
spine. 


MEDICAL  NEWS. 

We  beg  to  call  the  reader’s  attention  to  the  following  correspondence, 
which  has  recently  taken  place  between  Mr.  Smith,  of  Belper,  and 
Dr.  Dickson  : — 

“Belper,  South  Derbyshire, 

“  May  2,  1851. 

“  Dear  Sir, — On  the  old  principle,  ‘Better  late  than  never,’  1  take  up 
my  pen  to  reply  to  some  remarks  in  the  seventh  number  of  the  Chrono- 
Thermalist  Journal,  for  September,  1850,  which  you  were  polite  enough  to 
forward  me.  I  read  that  paper  over  very  carefully  at  the  time,  and  after¬ 
wards  lent  it  to  a  particular  friend,  since  gone  to  America,  whose  relatives 
only  returned  it  the  other  day.  On  second  perusal,  1  thought  it  only  fair 
to  purchase  your  hook,  and  judge  for  myself.  Of  course,  I  had  frequently 
heard  of  it,  and  sometimes  (as  you  may  imagine)  not  in  the  most  favour¬ 
able  or  flattering  terms.  The  Fallacies  of  the  Faculty  reached  me  last 
Friday,  and  I  have  read  it  with  great  attention  and  much  satisfaction. 
After  a  careful  perusal  of  that  work,  I  am  bound  to  confess  that  your 
attack  upon  me  was  not  (as  appearances  went)  altogether  unjustifiable; 
for  assuredly  there  is  a  great  similarity  in  our  views  of  disease,  &c.  Let 
me  assure  you,  however,  on  the  honour  of  a  gentleman,  that  I  never  saw 
your  book  before  last  week.  That  I  am  not  generally  given  to  plagiarism — 
a  meanness  and  want  of  principle  which  I  utterly  abhor — I  need  only  refer 
you  to  the  fact,  that  in  every  paper  which  I  have  published  in  the  Lancet, 
Medical  Times ,  or  Medical  Gazette,  you  will  invariably  find  the  author’s 
name  appended,  and  any  quotation,  however  long,  placed  in  inverted 
commas.  This  does  not  savour  of  plagiarism,  but  rather  the  reverse  ;  and 
not  having  previously  read  a  single  line  of  your  sensible  treatise,  how 
could  I  possibly  be  aware  of  the  similarity  of  our  views?  Did  it  never 
occur  to  you,  in  the  course  of  your  extended  professional  career,  to  find 
two  men  of  active  mind  and  strong  original  conception  to  assimilate  in 
opinion?  It  has  been  my  agreeable  lot  to  come  in  contact  with  several 
experienced  physicians,  in  different  counties  of  England,  who  have  paid 
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great  attention  to  that  particular  branch  of  medical  science  to  which  I 
have  now  for  many  years  devoted  my  almost  exclusive  attention — the 
pathology  of  the  Brain  and  Nervous  System  ;  and  I  have  often  been  highly 
gratified  to  find  the  striking  coincidence  of  opinions  existing  between  us. 
Were  it  necessary,  I  might  enumerate  the  names  of  these  gentlemen,  and 
they  would  be  found  to  occupy  pre-eminent  positions  amongst  the  most 
celebrated  physicians  of  this  country. 

“  For  many  years  I  have  been  greatly  dissatisfied  with  many  of  the 
theories  and  doctrines  published  in  books  or  promulgated  by  those  holding 
professorial  chairs  in  the  great  medical  schools  of  the  metropolis,  because 
they  did  not  accord  with  the  phenomena  presented  to  my  observation  in  actual 
disease  ;  and,  further,  instead  of  pointing  out  a  clear  and  straightforward 
path  through  the  intricate  mazes  of  medical  science,  they  only  tended,  by 
their  obscure  phraseology  and  circuitous  mode  of  reasoning,  to  bewilder 
the  enquiring  but  perplexed  student.  It  requires  great  moral  courage,  and 
no  slight  confidence  in  his  own  mental  resources,  to  enable  any  man 
openly  to  dissent  from  time-honoured  opinions  and  the  authority  of  great 
names  ;  still  I  see  no  reason  why  the  truth — the  whole  truth — should  not 
be  spoken,  provided  we  do  it  in  respectful  language.  In  the  common¬ 
wealth  of  science  and  letters,  every  man  has  his  freehold  tenement,  and  no 
ten-pound  qualification  is  needed  to  secure  a  voice  in  the  legislature. 
Having  now  read  your  work  most  attentively,  you  may  rely  upon  it  that  I 
shall  never  rob  you  of  what  is  justly  yours.  I  am  sure  to  quote  your  sen¬ 
timents,  for  on  many  points  they  tally  with  my  own ;  and  rely  upon  it  I 
shall  always  give  chapter  and  verse. 

“  Thanking  you  for  much  valuable  prbfessional  instruction,  obtained 
from  your  boldly-written  and  sensible  work, 

“  I  am,  dear  Sir,  yours  faithfully, 

“William  Smith. 

“  P.S. — You  may  use  this  letter  as  you  think  fit. 

“  Dr,  Dickson ,  Bolton  Street,  Piccadilly. 


“  Bolton  Street,  May  5th,  1851. 

“  Dear  Sir, — I  am  much  obliged  bydhe  very  polite  communication  which, 
in  your  own  words,  ‘  Better  late  than  never,’  you  have  just  sent  me  in 
reply  to  one  or  two  remarks  I  made  in  the  Chrono-Thermalist,  so  far  back  as 
last  September,  on  your  paper  in  one  of  the  numbers  of  the  Medical  Gazette 
of  the  month  preceding.  You  object,  I  presume,  to  the  heading  of  the 
article  in  question,  ‘  More  Chrono-Thermal  Cribbing  ;  ’  but  if  you  have 
read  the  correspondence  between  Dr.  Henry  Holland  and  myself,  pub¬ 
lished  in  another  number  of  the  Chrono-Thermalist,  you  must,  I  think, 
have  come  to  the  conclusion  that  the  views  contained  in  the  several  quo- 
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tations  from  that  physician’s  volume,  with  which  your  paper  commences, 
have,  one  and  all,  been  plagiarized  from  me.  That  the  passages  in 
question  embrace  views  ‘subordinate’  to  my  ‘larger  conclusions’ 
Dr.  Holland  himself  admits;  and  in  so  far  as  regards  the  nature  of 
disease,  and  the  treatment  of  disease,  the  ideas  which  you  yourself 
advocate,  you  very  candidly  concede  have  such  a  ‘  great  similarity  ’  to 
mine  on  the  same  subjects,  that  in  your  opinion  the  article  containing  my 
strictures  on  your  paper  ‘  was  not,  so  far  as  appearances  went,  altogether 
unjustifiable.’  On  looking  again  at  your  paper,  I  find  the  whole  gist  of 
it  to  be  the  Unity  and  Periodicity  of  Disease,  and  the  necessity  of  attention 
to  Time  and  attention  to  Temperature  in  its  treatment.  All,  or  nearly  all, 
of  your  remedial  appliances  are  based  on  these  propositions.  This,  my 
dear  Sir,  either  is  or  is  not  Chrono-Thertnalism.  ‘  By  adopting  such  a 
line  of  practice,’  you  say,  when  speaking  of  Spinal  diseases,  ‘  even  if 
we  do  not  cure  our  patient,  our  remedies  will  not  undermine  the  consti¬ 
tutional  powers  like  copious  depletion,  salivation,  caustic  issues,  long-con¬ 
tinued  courses  of  powerful  medicines,  drastic  purgatives,  rigid  confine¬ 
ment  to  the  couch,  sick  chamber,’  &c.  Here,  like  myself,  and  almost  in 
my  own  words,  you,  a  provincial  practitioner,  have  not  been  afraid  to  call 
in  question  each  and  every  of  the  measures  which,  principally  on  the 
authority  of  one  eminent  living  surgeon,  Sir  Benjamin  Brodie,  have,  till  very 
lately,  constituted  the  universal  practice  throughout  England  in  Spinal 
complaints.  All  this  you  think  you  have  a  right  to  do  if  you  use  ‘  re¬ 
spectful  language ;  ’  and  I  agree  with  you.  I  admit,  moreover,  that 
until  bad  language  or  bad  conduct  be  used  against  ourselves,  we  have  no 
right  to  use  disrespectful  language  even  to  the  respectable  anility  which, 
for  the  most  part,  fills  the  professional  chairs  of  the  great  metropolis. 

“  To  continue.  All  through  your  paper  you,  like  myself,  argue  for 
Unity  amid  Diversity.  Like  me,  you  adopt  comprehensive  views,  instead 
of  infinitesimalism  and  straw-splitting — Periodicity  instead  of  permanency 
— attention  to  Time  and  attention  to  Temperature,  instead  of  along  course 
of  confinement  to  an  unnatural  temperature,  and  an  unnatural  position. 
Like  me,  you  prefer  common-sense  treatment  to  all  the  ‘legitimate,’  but  cruel 
methods  of  practice  still  in  vogue  with  very  many  ‘scientific  ’  practitioners. 
And  now  that  you  have  read  the  Fallacies  of  the  Faculty,  does  not  all  this 
seem  even  to  yourself  more  like  Identity  than  Similarity  ?  Whether  you 
grant  that  or  not,  one  thing  at  least  is  certain,  for  the  propagation  of  these 
very  views — for  the  first  introduction  of  these  changes  in  medicine,  the 
writer  of  this  letter,  during  fifteen  long  years,  has  been  doing  little  else 
than  running  a  gauntlet  of  calumny  and  abuse  altogether  unparalleled  in 
the  history  of  any  science !  Who,  under  such  circumstances — who, 
without  your  explanation — could  blame  one  of  the  ‘  best  abused  of  man¬ 
kind  ’  for  printing  a  paragraph  like  the  following,  after  perusing  your 
paper: — ‘Pretty  Chrono-Thermal,  all  this,  Mr.  Smith,  of  Belper!  and 
quite  in  the  spirit  of  the  Fallacies  of  the  Faculty.  The  curious  thing  is, 
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that  the  Editor  of  the  Medical  Gazette  should  allow  it  to  figure  so  pro¬ 
minently  in  his  pages,  seeing  that,  in  his  very  next  number,  he  associates 
Chrono-Thermalism  with  Morison’s  Pills,  and  talks  of  it  as  “  a  system  of 
quackery,  no  matter  how  monstrous  its  pretensions.”  Considering  the 
“  great  similarity  of  our  views,”  this  is  not  very  flattering  to  Mr.  Smith,  of 
Belper.  Therefore  I  went  on  to  say,  ‘  Steal  Chrono-Thermalism,  but  lie 
down  its  author  ;  that  is  the  motto  of  certain  respectable  members  of  the 
medical  profession/ 

“From  this  category,  your  solemn  assurance,  my  dear  Sir,  that  never, 
till  last  Friday  week,  did  you  read  one  page  of  the  Fallacies  of  the  Faculty, 
makes  it  my  pleasant  duty  to  convey  to  you  how  cheerfully  and  how  fully 
I  exonerate  you!  For  his  own  sake,  however,  I  wish  I  could  find  some 
excuse  for  the  conductor  of  the  journal  in  which  your  paper  appeared. 
It  is  impossible,  I  fear,  to  exonerate  the  Editor  of  the  Medical  Gazette. — 
A  man  who,  while  printing  your  paper  in  extenso ,  could  write  as  Dr.  Alfred 
Taylor  has  written  of  Chrono-Thermalism — a  man  who,  moreover,  twelve 
years  before,  while  reviewing  The  Unity  of  Disease,  actually  praised  that 
book  for  ‘  both  its  pith  and  point,’  has  placed  himself  in  a  position  from 
which  even  his  talents  will  with  difficulty  rescue  him.  But,  in  regard  to 
yourself,  and  in  regard  to  others  situated  like  yourself,  while  I  admit  your 
position,  that  ‘two  men  of  active  mind,  and  strong  original  conception,’  may 
‘  assimilate  in  opinion,’  I  must  take  leave  to  say,  that  to  assimilate  in,  or  to 
take  up,  an  opinion  which  has  already  gained  some  currency,  is  a  very  different 
thing  from  originating  a  theory  which,  so  far  from  being  current  at  the 
time  its  undoubted  author  first  brought  it  before  the  world,  exposed,  and 
still  exposes,  him  to  all  but  moral  assassination.  When  I  consider  how 
long,  and  in  how  many  editions,  foreign  as  well  as  English,  my  writings 
have  been  now  before  the  profession  and  the  public,  I  can  scarcely  help 
thinking  that  these  writings  of  mine,  indirectly  at  least,  even  without  your 
own  knowledge,  may  have,  in  some  way  or  other,  influenced  you  in  your 
adoption  of  my  views  of  disease  and  my  views  of  its  treatment.  Of  the 
Fallacies  of  the  Faculty  you  admit  you  had  ‘  frequently  heard,’  though 
‘  not  in  the  most  favourable  or  flattering  terms.’  In  the  course  of  the  many 
discussions  which  the  book  naturally  provoked,  may  it  not  just  be  possible 
that  some  glimpses  of  the  doctrines  contained  in  it  have  from  time  to  time 
oozed  out?  Possibly,  too,  some  of  the  many  letters  I  have  now  and 
again  had  to  write  on  the  undeniable  plagiarisms  of  others  in  the  Lancet 
and  Medical  Times ,  to  both  of  which  journals  you  contribute,  may  have 
casually  come  before  you — to  be  for  a  time  forgotten,  doubtless — yet,  in 
the  course  of  years,  and  after  reflection,  may  not  the  leading  ideas  in 
these  letters  ‘have  been  reproduced  by  some  not-altogether-effaced  im¬ 
pression,  and  in  the  pride  of  discovery  have  been  mistaken  by  yourself 
for  the  results  of  your  own  original  conception?  If  this  view  of  the  case 
be  correct,  the  distorted  accounts  of  Chrono-Thermalism  which  have  from 
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time  to  time  appeared  in  the  medical  reviews  would  not  he  likely  to  dispel 
the  illusion. 

“The  gratification  you  express  at  ‘  the  striking  coincidence  of  opinions  ’ 
existing  between  yourself  and  some  eminent  physicians,  on  the  various 
topics  that  form  the  subject  of  your  paper  in  the  Medical  Gazette ,  is 
very  natural.  Such  coincidence  does  not  in  the  very  least  surprise  me. 
The  change  which,  within  the  last  twelve  years,  has  taken  place  in  the 
opinions  and  practice  of  the  great  majority  of  medical  men  all  through 
the  country — the  approximation  of  both  the  one  and  the  other  to  the 
doctrines  and  practice  for  which  I  have  for  fifteen  years  battled  (I  cannot 
say  bled!) — will  very  readily  account  for  the  acquiescence  certain  of  them 
now  give  to  these  same  views  and  discoveries,  whether  mooted  by  yourself 
or  by  any  other  equally  gifted  practitioner.  It  is  just  possible  some  of  the 
very  eminent  persons  to  whom  you  allude,  may  have  read  the  Fallacies 
of  the  Faculty .  If  so,  the  most  surprising  part  of  the  whole  is,  the  silence 
which  it  appears  they  have  preserved  in  regard  to  the  author  of  the  doctrines 
therein  developed,  while  discussing  them  so  largely  with  yourself.  This 
much,  without  taking  away  from  your  own  merits,  I  think  you  may 
concede.  For  the  flattering  expressions  you  bestow  on  my  writings, 
accept  my  best  thanks,  and  believe  me  to  remain, 

“  My  dear  Sir, 

“  Yours  very  faithfully, 

“  S.  Dickson.” 


The  following  are  the  passages  of  Mr.  Smith’s  paper  referred  to  in  the 
above  letters: — 

“  Numerous  arguments  might  be  adduced  to  prove  the  intimate  connection 
and  natural  affinity  existing  between  mental  disorders  and  the  whole  class 
of  convulsive  and  spasmodic  diseases.  One  probably  more  striking  than 
the  rest  I  will  mention  here — viz.,  ‘the  tendency  of  these  morbid  actions 
to  distinct  intermissions  of  longer  or  shorter  duration,  and  more  or  less 
perfect  in  kind.’  Dr.  Henry  Holland,  in  an  interesting  chapter,  ‘on 
morbid  actions  of  intermittent  kind,’  has  some  remarks  which  I  consider 
peculiarly  applicable  to  the  question  now  under  consideration.  At  page  329 
he  observes,  ‘This  tendency  to  intermission  in  the  animal  functions  may 
justly  be  termed  a  law,  inasmuch  as  it  is  natural,  general,  and  manifestly 
designed.  All  the  phenomena  of  mind,  and  those  of  body  which  have 
direct  relation  to  mind,  are  more  or  less  submitted  to  it.  The  alternation 
of  sleep  and  waking,  a  phenomenon  in  which  so  many  separate  functions 
have  part,  and  by  which  all  are  regulated  and  controlled,  is  the  instance 
at  once  most  familiar.  Each  organ  of  sense  is  more  or  less  connected  with 
this  one  important  condition  of  existence,  while  they  have,  besides,  various 
shorter  and  more  irregular  intermissions,  depending  on  changes  in  the 
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action  upon  them  from  without,  and  the  proportion  of  this  action  to  the 
excitability  they  possess.’  If  we  admit  the  truth  and  accuracy  of  these 
propositions,  as  applied  to  some  forms  of  nervous  and  spasmodic  disorders, 
is  it  philosophical,  or  in  accordance  with  common  sense,  to  deny  their 
application  to  mental  derangement,  which  is  supposed  to  be  an  affection 
simply  of  another  portion  of  the  nervous  centres  ?  One  cause  of  the 
endless  disputes  amongst  physiologists,  and  ever-varying  and  discordant 
theories  advanced  bv  different  authors,  relative  to  the  laws  and  actions  of 
the  nervous  system,  are  mainly  to  be  attributed  to  the  infinite  divisions, 
sub-divisions,  and  arbitrary  distinctions  which  have  been  made  with  regard 
to  that  portion  of  the  human  frame  [particularly  by  Dr.  Marshall  Hall 
and  people  of  his  school].  Had  the  illustrious  Harvey  puzzled  his  brains 
with  such  an  infinitesimal  arrangement  of  the  blood-vessels  and  vascular 
system,  that  great  boon  to  science  and  mankind,  the  discovery  of  the  cir¬ 
culation  of  the  blood,  might  still  have  remained  buried  in  oblivion.” 

“  There  is,  in  truth,  a  strong  family  likeness  pervading  the  whole  class 
of  nervous  disorders  ;  the  difference  is  one  of  degree  rather  than  of  kind. 
If  we  dealt  with  the  nervous  system  and  its  morbid  affections  more  as  a 
whole  or  entity,  and  not  as  composed  of  separate  and  disconnected 
portions,  each  having  an  action  independent  of,  and  beyond,  the  control 
of  the  rest,  much  of  the  confusion  and  uncertainty  that  now  hang  over 
the  treatment  of  these  disorders — suggesting  an  empirical  and  hit-or-miss 
selection  of  pharmaceutical  remedies,  or  a  blind  routine  plan  of  treatment, 
and  rendering  it  a  rich  field  for  the  unprincipled  charlatan  or  the  self- 
deluding  homoeopathists — would  at  once  be  obviated.” 

“I  feel  thoroughly  convinced,  from  an  extensive  research  and  laborious 
enquiry  into  the  anatomy,  physiology,  laws,  and  actions  of  the  nervous 
system — as  propounded  by  Carpenter,  Watson  [!]  Travers,  Henry  Holland, 
Calvert  Holland,  &c.,  &c. — that  we  ought  to  view  the  noisy  vociferations, 
restless  mobility,  and  intensely  accumulated  excitability  and  exaltation  of 
the  insane,  simply  as  an  effort  of  nature  to  throw  off  the  mciteries  morbi 
[nonsense  !],  and  that  the  only  philosophical  method  of  dealing  with 
nervous  disorders,  whether  insanity,  convulsive  or  spasmodic  affections,  is 
(after  first  removing  all  extraneous  sources  of  excitement,  mental  or 
physical,  and  regulating  the  morbid  or  perverted  secretions),  to  allow 
nature  free  vent  for  getting  rid  of  the  superfluous,  pent-up  morbid  irrita¬ 
bility,  by  muscular  exercise,  the  most  obvious  and  natural  outlet  for  the 
nervous  energy,  cheerful  and  agreeable  occupation,  a  plentiful  allowance  of 
pure  air,  regular  hours  of  rising,  and  retiring  to  rest,  a  careful  avoidance 
of  all  sources  of  mental  excitement  or  irritation,  plain,  nutritious,  unsti¬ 
mulating  diet,  cold  shower-baths,  sponging  the  surface  of  the  body  (in 
females,  the  spine  more  especially)  with  cold  water  containing  salt,  &c., 
&c.  By  adopting  such  a  line  of  practice,  even  if  we  do  not  cure  our 
patients,  our  remedies  will  not  undermine  the  constitutional  powers  like 
copious  depletion,  salivation,  caustic  issues,  long-continued  courses  of 
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powerful  medicines,  drastic  purgatives,  rigid  confinement  to  the  couch, 
sick  chamber,  & c.,  &c.” — Mr.  Smith  of  Helper,  in  Medical  Gazette., 
July  26,  1850. 

“  It  has  often  occurred  to  me,  whilst  reflecting  upon  the  difficulties  and 
perplexities  which  beset  my  student  path,  whilst  endeavouring  to  acquire 
a  general  knowledge  of  the  grand  principles  of  our  art,  and  the  great 
divisions  and  (as  it  were)  landmarks  of  disease,  that  the  practice  of  treating 
of  consumption,  hydrocephalus,  diseases  of  the  joints,  tabes  mesenterica, 
pustular  ophthalmia,  &c.,  in  distinct  monographs,  as  if  they  were  separate 
entities  or  affections,  and  not,  as  they  really  are,  mere  fragments  of  one 
grand  constitutional  disease ,  however  useful  in  some  respects,  has,  never¬ 
theless,  ‘had  a  tendency  to  narrow  our  views,  and  to  cripple  our  practice, 
by  setting  up  as  many  several  pathologies  within  the  body  as  there  are 
organs.’  For,  as  that  sagacious  physician,  Dr.  P.  M.  Latham,  remarks,  in 
the  preface  to  his  excellent  Lectures  of  Diseases  of  the  Heart,  ‘No 
sooner  do  the  diseases  of  separate  parts  come  to  be  treated,  than  they 
begin  to  claim  their  place  in  a  common  pathology.  We  cannot  reach  them, 
and  apply  our  remedies  directly  to  them,  in  the  isolated  spots  wherein  we 
find  them  ;  but  if  they  are  to  be  reached  and  treated  at  all,  it  must  be 
through  the  vascular  system,  or  through  the  digestive  and  assimilative  system. 
For  these  are  the  common  agents  of  life  and  increase,  both  healthy  and 
unhealthy,  and  the  common  channels  both  of  food  and  of  medicine.’  ” — 
Mr.  Smith  in  Medical  Gazette,  May  9,  1851. 

[No  doubt  they  are.  But  medicine,  at  least,  can  be  introduced  by  other 
means  into  the  animal  organism — by  the  lungs  and  skin,  for  example. 
Not  a  word  does  Dr.  Latham  say  of  the  brain  and  nerves ;  yet,  upon  these 
and  these  only,  do  all  our  remedies  act  in  a  favourable  manner,  or  the 
reverse.  What  other  theory  will  account  for  the  influence  of  arsenic,  prussic 
acid,  quinine,  &c.,  on  the  diseases  of  mankind?] — Editor  of  Chrono * 
Thermalist. 


BOOKS. 

(  From  an  American  Paper.) 

To  books  the  world  owes  much,  both  of  goodandevil.  Books  are  teachers, 
divested  of  tongues — minds  lacking  the  power  of  articulation.  They  exert 
a  powerful  influence  upon  society,  and  upon  mankind.  Books  have 
exploded  great  wrongs  and  errors;  they  have  also  created  error  and  wrong, 
and  entailed  curses  upon  nations  and  ages.  If  they  have  advanced  science, 
civilization,  and  truth,  they  have  also  shut  out  light  and  progress  from  the 
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world.  Books  contain  theories,  philosophies,  and  religion,  upon  which 
schools,  sects,  and  creeds  have  been  founded,  and  successive  generations 
of  adherents  and  disciples  have  defended  old  falsehoods,  and  rejected  new 
truths,  in  battling  from  pride  to  defend  the  theories,  opinions,  and  philoso¬ 
phies  of  books.  Books  have  committed  men  and  schools,  have  forestalled 
innovation,  and  prohibited  in  the  name  of  heresy  and  schism,  the  advance 
of  knowledge.  Aiding,  they  have  also  hindered,  the  development  of  the 
human  mind.  They  have  obstructed  the  path  of  science  and  art. 

Le  Sage  beautifully  illustrates  what  we  mean,  when,  in  reply  to 
the  advice  of  Gil  Bias  to  Dr.  Sangrado  to  abandon  his  “  blood-letting  and- 
warm  water,”  as  fatal  to  his  patients,  he  makes  Dr.  Sangrado  say,  “I 
know  I  kill  my  patients,  but  how  can  I  abandon  my  theory  and  practice, 
when  I  have  written  a  look  in  their  defence  ?  To  deny  my  practice  is 
to  impugn  my  book,  and  forego  my  reputation  and  my  means  of  wealth.” 
How  many  false  sciences  and  philosophies — how  many  fallacies  and 
curses  have  been  fastened  upon  the  world,  by  the  fact  of  books  having 
been  written  in  their  defence !  How  many  antiquated  errors  and  abuses 
of  popular  science,  custom,  and  practice  now  exist  solely  upon  the  strength 
of  old  books  and  theories,  which  their  disciples  are  too  proud  or  bigoted  to 
abandon!  How  many  huge  institutions  of  wrong  have  lived  unshattered 
amid  revolution  going  on  all  around  them,  on  the  strength  of  old  theories, 
written  and  printed  in  books — books  which  beget  disciples,  who  found  pro¬ 
fessions,  which  establish  academies  and  secure  monopolies,  under  the  sanc¬ 
tion  of  statute  laws ! 

Think  not  that  we  would  have  books  destroved.  There  is  ever  a 

V 

balance  of  good  flowing  from  them.  We  would  only  have  them  less 
binding  upon  the  human  mind  and  action,  until,  if  they  be  books  of  theories 
and  opinions,  upon  science  or  anything  whatever,  they  are  proved  to  be 
beyond  fallacy.  We  would  have  books  appreciated  in  proportion  to  their 
merit,  and  binding  according  to  their  truth,  not  at  the  period  when  they 
were  written,  but  in  the  ever-present  now.  What  centuries  of  “  stand 
still  ”  medical  science  has  passed  through,  from  the  dogged  adherence  of 
its  disciples  to  opinions,  simply  because  written  in  books !  What  Esculapius 
wrote,  may  have  been  the  highest  truth  and  good  of  his  time,  in  his  science, 
but  it  may  be  never  so  false  now.  A  book  of  science — a  book  given  to 
regulate  the  opinions  of  society,  should  be  abandoned  when  it  is  outgrown. 
Books  which  live  beyond  that  point,  live  as  a  falsehood  and  a  curse.  They 
bequeath  errors,  and  defraud  mankind.  We  have  professions  and  faculties 
in  our  day  insulting  the  intelligence  of  the  age,  by  imposing  upon  society 
book  theories  and  practices,  which  common  sense  has  long  since  convicted 
of  falsehood.  This  is  a  kind  of  books  and  book  influence  which  ought  to 
be  destroyed. 
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RESUSCITATION  OF  FROZEN  FISH. 

“  It  maybe  worthy  of  notice,”  says  Sir  John  Franklin  in  his  first  “Overland 
Journey  to  the  Polar  Seas,”  “that  the  fish  froze  as  they  were  taken  out  of 
the  nets,  and  in  a  short  time  became  a  solid  mass  of  ice;  and  by  a  blow  or 
two  of  the  hatchet  were  easily  split  open,  when  the  intestines  might  be 
removed  in  one  lump.  If  in  this  completely  frozen  state  they  were  thawed 
"before  the  fire,  they  recovered  their  animation.  This  was  particularly  the 
case  with  the  carp  ;  and  we  had  occasion  to  observe  it  repeatedly,  as 
Dr.  Richardson  occupied  himself  in  examining  the  structure  of  the 
different  species  of  fish,  and  was  always  in  winter  under  the  necessity  of 
thawing  them.  We  have  seen  a  carp  recover  so  far  as  to  leap  about  with 
much  vigour  after  it  had  been  frozen  for  thirty-six  hours.”  Mr.  Hearn e, 
Mr.  Ellis,  and  other  travellers  in  the  icy  regions,  also  mention  the  power 
of  many  of  the  lower  orders  to  endure  intense  cold — mosquitoes  and  others 
of  the  insect  tribe,  being  frequently  frozen  into  one  black  solid  mass, 
which,  when  thawed,  renewed  all  their  energies;  spiders  frozen  so  hard  as 
to  bound  from  the  floor  like  a  pea,  were  revived  by  the  fire;  so  were  frozen 
leeches,  frogs,  and  snails. — Zoologist. 


SCENES  FROM  MOLIERE, 

ILLUSTRATIVE  OF  “LEGITIMATE  MEDICINE.” 


Dr.  Sganarelle. — Let  me  be  candid  with  you,  Miss.  I  do  not  like  that 
robust  health  of  yours.  It  is  a  bad  symptom  to  be  too  robust.  In 
such  cases,  it  is  always  good  to  take  some  blood  away.  A  nice 
little  bleeding,  with  a  gentle  lavement  or  two,  will  sweeten  the 
humours  amazingly. 

M.  Geronte. — Heaven  bless  us!  Do  you  actually  bleed  and  purge  when 
there  is  no  complaint  ? 

Dr.  Sganarelle. — Why  not?  What  measures  can  be  so  proper,  or  so 
salutary  ?  If  we  drink  to  keep  off  thirst,  wherefore  object  to  keep 
off  disease  by  a  little  gentle  bleeding  and  purging?  You  will  admit, 
at  least,  that  prevention  is  better  than  cure. 
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Madlle.  Jacqueline. — Ah,  doctor!  What  it  is  to  be  a  philosopher! 
But — but — - 

Dr.  Sganarelle. — But  what  ? 

Madlle.  Jacqueline. — Why — only — that — that  you — will  not  very  easily 
catch  me  making  an  apothecary’s  shop  of  my  carcass — that’s  all! 

• — Le  Medicin  Malgrd  Lui. 

Lisette. — What  do  you  intend,  Sir,  by  having  four  doctors  to  your 
daughter  1  Is  not  one  man-slayer  enough  for  one  person  ? 

Dr.  Sganarelle. — Be  silent,  minx!  Four  opinions  are  better  than  one 
any  day. 

Lisette. — Then  you  will  not  let  the  poor  child  die  in  peace,  but  must 
needs  let  the  doctors  worry  her  to  death. 

D  r.  Sganarelle. — Do  you  think  these  gentlemen  will  really  put  her  to 
death  ? 

Lisette. — No  doubt  at  all  of  that.  The  other  day,  a  friend  of  mine,  by  the 
best  reasoning  in  the  world,  proved  to  me  how  a  person  of  her 
acquaintance,  who  was  thought  to  have  died  of  fever  and  a  fluxion 
of  the  lungs,  died,  on  the  contrary,  of  four  doctors  and  two 
apothecaries ! 

Dr.  Sganarelle. — Hush!  hush!  You  will  offend  the  gentlemen  in  at¬ 
tendance. 

Lisette. — Weil,  listen  to  me,  Sir.  Our  cat  has  just  recovered  from  a  fall 
she  had  from  the  top  of  the  house  into  the  street  below.  For  three 
days  she  ate  nothing,  and  all  that  time  she  could  not  stir  a  paw  ; 
but,  luckily  for  her,  there  are  no  cat-doctors  here.  If  there  had 
been,  they  would  have  bled  and  purged  the  poor  thing’s  life  out  to 
a  certainty. 

— L' Amour  Medicin,  Acte  2,  Scene  1. 


Dr.  Balin. — Then,  as  regards  purgatives  and  venassection,  we  shall  order 
both  by-and-bye ;  nay,  we  may  repeat  and  re-repeat  both  of  them 
if  we  think  them  needful. 

Dr.  Mactolon. — For  all  that,  Sir,  you  must  not  be  too  certain  that  your 
daughter  will  recover.  Still,  if  she  die,  you  will  have  done  what 
ought  to  be  done ;  and  you  will  moreover  have  the  consolation  that 
the  dear  child’s  death  has  been  properly  ordered — that,  in  fact,  all 
the  usual  forms  have  been  complied  with. 
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I)r.  Balin. — Ah,  how  much  better  to  die  in  a  scientific  manner  than  to 
make  a  recovery  by  flying  in  the  face  of  all  received  forms. 

— L’ Amour  Medicin,  Acte  2,  Scene  5. 


The  Apothecary. — It  is  a  positive  pleasure  to  be  that  man’s  patient;  and 
for  me,  I  would  rather  die  of  his  remedies  than  recover  by  any 
other  body’s  medicine;  for  whatever  may  be  the  result,  this,  at 
least,  is  certain — he  is  always  in  order,  and  if  you  die  under  his 
treatment,  your  heirs  have  nothing  to  reproach  you  with.  All  with 
him  is  secundum  artem. 

Eraste. — What  a  great  consolation  for  the  deceased  ! 

The  Apothecary. — Assuredly.  It  is  truly  delightful  to  die  in  such  a 
regular  manner.  Moreover,  he  is  not  a  man  to  make  a  long 
business  of  his  cases.  On  the  contrary,  he  is  expeditious.  Yes — 
expeditious.  He  likes  despatch  where  his  patients  are  concerned; 
and,  if  we  must  die,  he  does  his  best  that  it  shall  not  be  of  a 
lingering  illness. 

— M.  de  Pourceaugnac,  Acte  1,  Scene  7. 


First  Physician. — How  many  times  has  he  been  bled? 

Peasant. — Fifteen  times  in  twenty  days. 

First  Physician. — Fifteen  times  bled? 

Peasant. — Yes,  Sir. 

First  Physician. — And  he  is  not  cured  yet? 

Peasant. — No,  Sir. 

First  Physician. — Then  we  may  be  sure  the  disease  is  not  in  the  blood. 
We  must  purge  him  the  same  number  of  times,  to  see  if  it  is  not  in 
the  humours.  If  that  don’t  answer,  we  can  but  send  him  to  the 
baths. 

— M.  de  Pourceaugnac,  Acte  1,  Scene  8. 


He  saw  a  ’Pothecary,  on  a  white  horse, 

Ride  by  on  his  vocation ; 

“  Oh  !”  says  the  devil,  “there’s  my  old  friend, 
Death  in  the  Revelation.” 


The  Devil's  Walk. — Porson. 


1st  July ,  185L 

Whatever  Dr.  Paris  and  the  College  of  Physicians  may  say 
to  the  contrary,  England  is  assuredly  the  “  Paradise  of  Quacks.” 
Nothing,  in  fact,  but  quackery  succeeds  in  this  country. 
Whether  among  the  regular  or  irregular  pretenders  to  the 
healing  art,  honesty  is  now  completely  at  a  discount.  If  we 
may  trust  our  own  reading  and  experience,  time  out  of  mind 
this  has  been  the  case  with  physic  all  throughout  England. 
So  far  back,  indeed,  as  the  seventeenth  century,  the  very  same 
collusions  and  corrupt  practices  which  are  the  order  of  the 
day  at  the  present  moment,  would  appear  to  have  been  the 
order  of  the  day  with  the  doctors  and  apothecaries  of  that 
epoch.  In  a  work  published  in  London  in  1703,  entitled, 
“  The  Craft  and  Frauds  of  Physic  Exposed ,”  the  writer  enters 
very  fully  into  the  causes  of  these  conspiracies  and  collusions : — 

“  Can  you  doubt  the  true  reason,”  he  asks,  (( that  physic  is 
suspected  of  treachery  to  the  patient — and,  therefore,  by  many 
feared  and  avoided — and  charged  with  the  deaths  at  almost 
all  the  funerals  ?  The  physician  may  indeed  be  the  author 
of  your  ruin,  but  he  is  moved  by  another’s  hand.  He  is  under 
the  force  and  necessity  of  obeying  the  orders  and  commands 
of  those  whom  your  folly  has  made  his  superiors  ;  who  cannot 
live  if  they  suffer  any  instances  of  recovery  without  many  doses.” 
“  The  apothecary,  having  the  power  in  the  family ,  has 
the  liberty  of  naming  what  physician  he  pleases ;  and 
therefore  never  fails  to  introduce  one  that  will  countenance  his 
practice ,  and  make  large  prescriptions.  The  young  physician, 
when  he  comes  from  the  University,  is  quickly  informed  of 
this,  and  that  he  cannot  hope  to  rise  but  through  the 
apothecary’s  recommendation,  which,  therefore,  obliges  him 
to  follow  the  mode,  and,  consequently,  hinders  any  reforma¬ 
tion.  The  Roman  senators  expelled  the  Greek  physicians 
for  the  same  crimes  which  are  here  practised.”  <(  If  the 
opinions  of  the  Faculty  have  been  often  suspected,  can  you 
imagine  it  shall  pretend  alone  to  abound  in  good  works  ?  If 
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the  people  have  lost  their  common  sense,  and  cannot  see  the 
obvious  causes  of  their  complaints — that  though  they  can  buy 
all  the  medicines  at  low  rates  in  the  shop,  yet  they  pay  for 
the  mixtures  very  dearly  in  the  bill ,  and  that  more  is  brought  in 
than  the  patient  can  bear,  or  the  stomach  receive — will  you 
suspect  even  common  honesty  in  our  profession,  when  it  has 
no  interest  of  its  own  left  in  being  just  to  the  patient,  but 
must  keep  up  the  old  cheats  of  making  the  profit  by  the 
medicines,  or  invent  new,  when  the  others  are  discovered  and 
beaten  out  of  use  ?  The  pretence  to  a  distinguished  character 
shall  cover  the  vilest  frauds,  like  the  gilding  of  the  bitter  pills.” 
“  The  governments  in  all  the  other  parts  of  Europe,  both  the 
monarchical  and  democratical,  have  protected  and  defended 
their  subjects  from  being  invaded  in  their  lives  and  fortunes — 
from  being  cheated  and  destroyed  by  costly,  and  by  more 
than  are  necessary,  and  therefore  very  injurious,  remedies. 
Having  their  own  interest  in  view,  as  well  as  that  of  the 
public,  which  they  were  obliged  to  secure  from  oppression,  they 
have  determined  that  only  one,  or  two,  or  three  apothecaries 
shall  exercise  their  trade  in  their  large  and  well-inhabited 
cities.  These  important  reasons  prevailed  with  them — namely, 
that  the  shops  might  more  easily  be  inspected,  and  that  the 
medicines  might  be  used  while  they  retained  their  virtues, 
and  because  nothing  can  be  more  pernicious  to  the  health  of 
the  people  than  a  numerous  trade ,  which,  to  maintain  itself, 
shall  be  urging  the  vent  of  physic ,  in  great  quantities,  to  all 
ages,  constitutions ,  and  diseases .” 

The  enormous  cheats  in  this  respect  perpetrated  by  the 
“  most  respectable  practitioners  ”  having,  to  a  certain  extent, 
been  perceived  by  the  public  of  our  own  day,  the  medical 
people  generally  have  latterly  begun  to  leave  off  giving  such 
large  quantities  of  physic  ;  but  they  are  not  the  less  quackish 
in  their  mode  of  practising  their  profession  still.  Being  paid 
for  time  what  they  cannot  possibly,  in  the  present  state  of 
the  public  mind,  be  paid  for  talent,  they  have  invented  new 
modes  of  making  an  annuity  of  their  patients.  Procrastination 
being  still  with  them,  as  with  the  lawyers,  the  soul  of  business, 
the  greater  number  of  them  practise  on  the  fears  of  their 
patients  in  every  possible  way,  so  that  they  may  continue  to  be 
in  constant  attendance  on  them.  Those  who  do  the  least  ill 
in  this  way  are  the  Homoeopathists.  Pretending  to  be 
actively  employed  in  the  service  of  the  sick,  these  administer 
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**  globules  ”  of  matter,  having  no  curative  force  whatever ;  and 
thus,  in  reality,  leave  the  case  entirely  to  nature,  which,  it  must 
be  confessed  in  very  many  instances,  is  of  itself  perfectly 
adequate  to  recovery,  without  the  intervention  of  any  medicinal 
agency.  Homoeopathy  has,  at  least,  done  this  good — it  has 
shown  how  very  much  better  unassisted  nature  is  than  the 
old  medical  practice,  even  in  diseases  of  the  acute  kind. 

But  of  all  the  medical  quackeries  that  have  sprung  up  in 
these  times,  none  can  compare  with  the  infamous  speculum 
treatment  of  certain  members  of  the  faculty,  who  confine 
their  practice  principally  to  females.  No  matter  what  may  be 
the  woman’s  real  complaint — a  cough,  pain  of  the  side,  or 
anything  else — she  is  at  once  assured  that  it  proceeds  from 
“  disease  of  the  womb.”  A  pretended  examination  must, 
forsooth,  be  gone  through,  which,  in  every  case,  is  made  to 
confirm  the  dishonest  assurance  given  in  the  first  instance. 
The  patient  is  forthwith  victimized,  week  after  week,  and 
month  after  month,  with  a  host  of  operations  for  a  disease 
which,  in  the  beginning  at  least,  never  existed  at  all,  but  which 
is  very  soon  brought  on  artificially  by  the  horrible  appliances 
of  men,  who  ride  in  their  carriages  by  this  daily  and  hourly 
outrage  to  the  constitutions  and  the  decency  of  our  women. 
To  this  last  description  of  quacks,  as  to  numerous  others,  the 
victim,  in  most  instances,  might  address  these  words  of 
Shakspeare  with  the  most  perfect  truth : — 

“Thou  art  always  figuring  diseases  in  me;  but  thou  art  full  of  error. 
I  am  sound.” — Measure  for  Measure. 

Pass  we  from  the  regular  to  the  irregular  pretenders  to  our 
art.  From  head  to  heel  there  is  not  a  part  of  the  body 
which,  in  this  great  metropolis  at  least,  has  not  its  especial 
quack.  Among  the  people  who  principally  practise  upon  the 
ignorance  of  the  public  in  this  fragmental  manner,  the 
Israelites  are  not  the  least  successful.  There  is  a  Jew  in 
London,  at  this  moment,  who  keeps  his  carriage  by  the 
extortion  he  practises  as  a  corn-doctor.  What  would  the 
reader  think  if,  allured  by  this  person’s  advertisements,  he 
should,  after  having  subjected  his  toe  to  the  operator,  be 
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asked  the  moderate  sum  of  fifty  guineas  for  pretending,  after 
various  manipulations  at  one  sitting,  and  on  one  toe,  to  have 
extracted  “  a  nest  of  corns  ?  ”  This  has  been  done,  is  doing, 
and  will  be  done,  till  the  public  are  taught  something  more 
at  our  schools  and  universities  than  a  little  Latin,  and  less 
Greek.  The  ruse  of  the  operator,  in  this  case,  consists  in  his 
concealing  in  his  hand,  before  he  begins,  a  certain  number  of 
little  bits  of  bristle,  which  he  palms  off  upon  the  unsuspecting 
as  a  “  nest  of  corns  !  ” 

But  of  all  the  unlicensed  villains  who  ever  took  up  the 
trade  in  physic,  there  are  none  for  a  moment  to  be  compared 
with  a  firm  of  Hebrews  who  advertise,  in  the  neighbourhood 
of  Oxford  Street,  their  cure  of  secret  diseases.  All  throughout 
the  country-press  these  wretches  puff  their  nostrums  to  an 
incredible  extent — paying  many  thousands  of  pounds  yearly 
for  their  advertisements  alone.  In  these,  the  advertisers  are 
careful  to  request  that  those  who  consult  them  b}r  letter  will 
give  them  “  every  particular  of  their  case,”  and  be  careful  to 
state  their  “position  in  society.”  Having  thus  wormed  out 
of  their  victims  every  information  to  suit  their  own  terrible 
purpose,  their  first  reply  to  the  letter  enclosing  the  guinea 
fee  is  a  demand  for  a  further  sum  of  £5  for  a  case  of  their 
miraculous  balsam.  Case  after  case  of  their  worthless  nostrum 
is  forwarded  on  the  receipt  of  each  five-pound  note  ;  all  this 
going  on  for  months,  and  even,  in  some  cases,  for  a  series  of 
years — the  foolish  dupe,  for  obvious  reasons,  carefully  con¬ 
cealing  from  his  friends  and  acquaintances  the  manner  in  which 
he  is  all  that  time  being  plundered.  Not  till  he  has  parted 
with  large  sums  of  money — in  some  instances  giving  cheques 
to  the  tune  of  several  hundred  pounds — does  the  truth  begin 
to  come  upon  the  mind  of  the  unfortunate  melancholiac  ;  for 
by  this  class  of  sufferers  are  the  Wretches  in  question  princi¬ 
pally  consulted.  Opening  his  eyes  now  for  the  first  time,  the 
unfortunate  man  ceases  to  wrrite  for  further  supplies  of  the 
worthless  drug ;  or,  if  he  writes  at  all,  it  is  to  express  his 
doubts  of  the  honesty  of  the  venders.  And  now,  for  the  first 
time,  he  finds  the  true  character  of  the  gang  who  have 
inveigled  him.  How  little  he  dreamed  what  he  was  doing 
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when  he  complied  with  the  invitation  in  their  advertisements, 
in  the  first  instance,  to  state  the  “  full  particulars  of  his  case,” 
and  to  state,  also,  “  his  position  in  society !  ”  The  villains 
have  the  full  secret  of  his  habits  and  weaknesses  ;  they  have, 
moreover,  a  full  knowledge  of  who  are  his  friends  and  relatives. 
Now  is  their  time  to  put  their  machinery  of  extortion  in  play. 
Is  their  dupe  a  young  man  of  wealth,  and  without  a  profession  ? 
To  his  father,  his  mother,  or  his  sister,  the  hypocritical 
villains  assure  him  they  must  write  if  he  does  not  continue 
to  take  their  infallible  balsam,  without  which  his  constitu¬ 
tion  will  be  ruined.  They  feel  it  their  duty,  as  fathers  and 
brothers,  to  tell  him  so  !  Perhaps  he  is  a  clergyman.  In  that 
case,  upon  some  equally  hypocritical  pretence  they  threaten 
to  disclose  his  confessions  to  the  bishop  of  his  diocese,  or  to 
the  squire  of  the  parish  in  which  he  officiates,  if  he  ceases  to 
go  on  with  their  medicine.  Is  he  an  officer  in  the  army? 
They  know  his  regiment,,  they  tell  him,  and  have  obtained 
the  name  of  his  colonel,  to  whom  their  duty  to  society  will 
compel  them  to  explain  that,  without  a  continuance  of  their 
invaluable  medicine,  the  services  of  the  gallant  young  gentle¬ 
man  will  be  sure  to  be  lost  to  his  regiment  and  his  country. 
The  extent  to  which,  by  this  system  of  extortion,  these 
scoundrels  rob  their  victims  is  almost  incredible.  By  this 
terrible  system,  this  one  firm  of  Jews  contrive  to  maintain  five 
separate  residences,  and  keep  their  five  separate  equipages — 
each  most  handsomely  apparalled,  with  coachman,  footman,  and 
every  other  concomitant  belonging  to  the  carriages  of  the  first 
nobility.  You  may  see  their  wives  and  daughters  flaunting  it 
every  day  in  Hyde  Park,  and  elbowing  the  aristocracy  of  the 
country  in  the  drive !  In  the  Lancet ,  and  other  medical  peri¬ 
odicals,  we  find  occasional  notices  regarding  these  hell-hounds. 
The  following,  in  a  late  number  of  the  Lancet ,  is  a  specimen : — 

“A  Victim . — The  quacks  named  by  our  correspondent 
never  attempt  a  cure.  Their  object  is  to  ascertain  the  position 
in  society  of  their  prey,  and  then  to  pluck  them  accordingly. 
They  do  not  leave  their  victim  with  anything  but  the  disease, 
which  is  ten  times  more  aggravated,  and  an  empty  pocket. 
The  only  remedy  our  correspondent  has,  is  to  proceed  against 
them  for  obtaining  money  under  false  pretences.” 
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BY 

DR.  DICKSON,  its  DISCOVERER. 

(  Continued  from  page  \&2.) 

Reader,  suppose  we  accompany  you  in  your  drive  to-day. 
We  are  curious  to  see  some  of  your  out-patients.  Having,  like 
Le  Sage’s  cripple,  the  miraculous  power  of  becoming  invisible 
on  certain  occasions,  we  shall  comport  ourselves  so  well,  none 
of  them  will  resent  our  intrusion.  Unseen,  unheard,  we  shall 
greatly  enjoy  some  of  the  interesting  visits  we  shall  make 
along  with  you.  The  word  is  given — the  carriage  drives 
off,  and  we  are  already  at  a  door  in  Parliament  Street ! 
Ting-a-ling — ting-a-ling,  ting — ting  !  There  is  good  reason 
for  the  knocker  being  tied  up.  The  patient  here  is  a  lady 
with  Heart  complaint,  and  every  little  noise  affects  her.  Tall 
and  bony,  she  is,  nevertheless,  pale  and  unhealthy  of  aspect. 
You  do  not  apply  the  stethoscope  in  this  case.  No,  you 
never  carry  such  an  instrument.  You  act  very  differently 
from  the  physicians  who  preceded  you  in  the  treatment  of 
this  lady’s  case.  They  applied  the  stethoscope  over  and  over 
again.  To  what  purpose  ?  Why  the  lady,  so  far  from  getting 
better  under  the  treatment  suggested  by  its  responses,  got 
worse  and  worse  daily.  Those  violent  beatings  of  the  heart, 
which  you  now  see  through  her  dress,  were  principally,  she  is 
certain,  the  result  of  starvation  and  “  topical  blood-lettings 
often  repeated.”  Before  she  was  subjected  to  that  treatment, 
she  complained  of  very  slight  palpitations  only.  This  being 
your  first  visit,  you  speak  cheeringly  to  the  lady.  You  ask 
her  how  long  she  has  been  ill,  and  you  particularly  request 
her  to  state  whether  the  heart  does,  or  does  not,  beat  less 
tumultuously  at  times ;  whether,  in  fact,  it  does,  or  does  not, 
occasionally  beat,  even  now,  like  any  other  person’s.  The 
answer  is  not  quite  affirmative.  That  was  the  case,  she  tells 
you,  in  the  outset  of  the  complaint.  It  is  not  so  now;  but 
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still  there  are  times  when  her  heart  beats  very  much  less  tu¬ 
multuously  than  it  does  just  at  present.  Has  the  patient  heats 
and  chills  ?  Does  she  suffer  from  flatulence  ?  Is  she  greatly 
depressed  in  spirits  occasionally  ?  To  all  these  questions  she 
replies,  “  Yes.”  You  know,  in  a  moment,  what  you  have  to  do. 
You  have  to  tranquillize  the  brain  and  nerves  here.  There 
are  a  great  many  ways  of  doing  that.  With  one  person, 
hydrocyanic  acid  will  succeed  ;  with  another,  quinine ;  with 
a  third,  iron  or  copper.  But,  to  tell  with  certainty  beforehand 
what  may  be  the  exact  remedy  that  will  suit  the  patient  best 
is  impossible.  “  Give  me  a  little  time,  Madam,”  you  say  to 
the  lady — “  Give  me  a  little  time,  and  I  think  I  may  be  able 
to  do  you  good — to  what  extent  I  cannot  now  tell.  Consti¬ 
tutions  are  so  different,  and  people  are  acted  upon  so 
differently  by  the  same  medicines — even  wdien  prescribed  for 
the  same  disease — that  I  cannot  possibly  predicate  the  result 
of  any  remedy  till  I  have  the  experience  to  be  obtained  by  a 
cautious  trial  of  it  in  every  case.  Still,  with  my  general  experi¬ 
ence  in  such  diseases,  I  am  pretty  certain  I  shall  be  of  use  to  you. 
Pray,  Madam,  have  you  ever  tried  chloroform  ?  ”  “  Why  no,  Sir. 
Besides,  I  should  not  like  to  try  it.  Some  deaths,  I 
understand,  have  taken  place  through  chloroform  being  em¬ 
ployed  in  persons  who  had  suffered  from  previous  disease  of 
the  heart.”  “  That,  Madam,”  you  reply,  “  my  experience 
convinces  me  is  a  mistake.  But  I  do  not  insist  on  your  now 
trying  chloroform,  though  I  think  it  might  be  useful  in  your 
case.”  So  you  prescribe  a  combination  of  quinine  and 
hydrocyanic  acid  instead.  You  did  right  in  not  insisting  to 
try  the  chloroform  at  a  first  visit.  You  may,  nevertheless, 
have  occasion  to  do  so  by-and-bye.  Not  long  ago,  while 
visiting  Winchester  professionally,  I  tried  it,  with  the  best 
effect,  on  a  girl  named  Turner,  who  had  formerly  been  a 
patient  in  the  Winchester  Hospital,  and  who  had  suffered 
some  years  from  heart  complaint.  Before  the  application  of 
the  chloroform,  you  could  have  seen  her  heart  impulsively 
heaving  up  her  whole  chest,  in  whatever  part  of  the  room  she 
chose  to  stand.  After  the  anaesthetic  effect  of  the  remedy 
had  gone  off,  she  was  put  to  bed  and  fell  asleep ;  during 
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which  state  the  heart  beat  normally,  like  an  infant’s.  In  that 
condition  I  left  her;  and  three  weeks  afterwards  Mr.  La  Croix, 
the  chemist,  of  Winchester,  in  whose  house  I  chloroformed 
the  girl,  wrote  me  to  this  effect : — “  I  have  just  seen  Turner, 
who  is  wonderfully  improved  since  the  chloroform.  I  am 
now  giving  her,  as  you  directed,  prussic  acid,  camphor,  and 
liyoscyamus.” 

But  the  next  case  we  have  to  visit  is  one  of  a  very  grave 
character  indeed.  It  is  a  case  of  Ileac  Passion — a  disease  which, 
treat  it  how  you  will,  is  a  very  fatal  complaint.  The  subject  of 
the  present  case  is  an  unmarried  lady,  about  twenty-seven  years 
of  age.  She  was  suddenly  seized  with  severe  spasmodic  pain  of 
the  Ileum — spasmodic  pain  of  the  small  intestine — which  for 
some  days  went  off  and  came  on  very  periodically  every 
two  hours.  There  has  been  complete  obstruction  for  six 
days  ;  obstruction  of  a  kind  that,  in  everybody’s  experi¬ 
ence,  purgatives  almost  invariably  confirm.  There  has  been, 
in  consequence,  constant  vomiting  all  through,  which  nothing 
you  have  tried  has  in  the  least  quieted.  Here  you  have  in 
vain  given  hydrocyanic  acid,  creosote,  morphia,  henbane, 
nitrate  of  silver,  musk,  and,  in  deference  to  others,  calomel. 
Have  you  chloroformed  her?  You  have.  From  this,  and 
this  only,  frequently  repeated,  your  patient  has  experienced 
relief.  But  the  chloroform  did  not  stop  the  spasms — it  only 
partially  lulled  the  pain.  Possibly  it  might  have  arrested  the 
disease,  if  tried  early  in  the  outset;  but  the  objections  of  the 
patient’s  mother,  to  your  very  great  regret,  deterred  you  from 
its  employment  in  the  first  instance.  You  look  forward  now 
to  nothing  but  death,  as  the  result  of  the  case.  The  spasms 
having  ceased  for  two  days,  without  any  relief  to  the  obstruc¬ 
tion,  you  know  that  there  is  paralysis  of  the  bowel.  On 
opening  persons  who  have  died  of.  this  disease,  it  is  usual  to 
find  a  considerable  portion  of  the  bowrel  so  completely  closed, 
that  a  crow-quill  cannot  pass  through  it.  Such  patients,  if 
they  do  not  recover  by  the  eighth  day  from  the  first  spasmodic 
attack,  seldom  survive  beyond  the  ninth.  Under  my  own 
treatment  a  gentleman,  aged  seventy-nine,  recovered,  after  I 
had  ceased  to  have  the  slightest  hope.  He  had  vomited 
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incessantly  for  the  eight  previous  days ;  then,  and  not  till 
then,  the  obstruction  was  removed.  What  influence  the 
Ter-chloride  of  Carbon,  which  I  prescribed  for  him  internally, 
had  in  this  favourable  result,  I  know  not.  This  happened 
some  years  ago,  and  before  the  discovery  of  chloroform  as  an 
anaesthetic  agent.  But  I  may  here  observe,  that  chloroform  and 
ter-chloride  of  carbon  are  one  and  the  same  substance.  Two  or 
three  years  ago  I  attended  a  case  of  the  same  kind  at  Hammer¬ 
smith,  where  nothing  I  could  think  of  appeared  to  me  to  produce 
the  slightest  benefit.  The  subject  of  the  disease — a  retired 
captain  of  the  Indian  navy — had  been  previously  seen  by 
Dr.  Collier,  of  Chiswick,  who  pronounced  the  disorder 
to  be  Intus-susceptio ,  and  who,  moreover,  in  a  note  to  the 

patient’s  wife  stated  his  belief  that  Captain  C - could 

not  live  beyond  a  few  hours.  Having  been  called  to  the  case 
late  at  night,  I  found  the  patient  suffering  from  intense  pain 
of  the  ileum,  which,  I  was  told,  came  on  and  went  off  at 
periodic  intervals.  The  nature  of  the  disease  was  at  once  clear 
to  me.  Instead  of  a  case  of  Intus-susception,  I  had  to  treat  a 
severe  spasmodic  disorder,  of  the  small  intestine ;  I  had,  in  fact, 
to  treat  a  case  of  Ileac  Passion.  Desirous  to  give  the  patient  re¬ 
lief  as  speedily  aspossible,  from  the  agony  he  was  suffering,  with¬ 
out  waiting  for  Dr.  Collier,  I  at  once  prescribed  prussic  acid. 
When  that  gentleman  arrived,  which  he  did  some  hours  after¬ 
wards,  I  told  him  what  I  had  done  ;  but  so  annoyed  was  he  with 
my  “  interference,”  he  declined  to  attend  further — still  main¬ 
taining,  however,  that  the  case  was  one  of  Intus-susception. 
As  I  said  before,  everything  I  tried  proved  unavailing ;  but, 
instead  of  living  a  few  hours  only,  as  Dr.  Collier  predicted 

he  should,  Captain  C - -  lingered  on  till  the  sixth  or  seventh 

day  after  I  was  called  in,  when,  worn  out  at  last  with  continued 
vomiting,  he  paid  the  debt  of  all  living.  Anxious  to  know  the 
true  cause  of  his  death,  his  friends  very  naturally  wished  a  post 
mortem  examination.  Accordingly,  one  of  them,  Mr.  George 
Leslie,  of  Hammersmith,  spoke  to  me  on  the  subject.  This  was 
my  reply : — “  Take  down  to  Hammersmith  any  London  surgeon 
you  like — say  nothing  to  him  about  the  patient’s  disease,  and 
keep  him  in  ignorance,  also,  of  the  names  of  the  medical  men 
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who  have  been  in  attendance.  Let  him  open  the  body  simply, 
and  put  upon  paper  what  he  sees.  You  need  not  inform 
either  Dr.  Collier  or  myself  of  the  surgeon  of  your  selection 
till  the  result  of  the  post  mortem  examination  shall  be  known, 
and  written  out.”  Acting  on  this  advice,  Mr.  Leslie  obtained 
the  assistance  of  Mr.  Alfred  Markwick,  of  Langham  Place,  a 
gentleman  whom  I  have  not  even  now  the  pleasure  to  know, 

and  the  body  of  Captain  C - was  opened  accordingly. 

Judge  Mr.  Leslie’s  surprise  when,  just  as  he  was  about  to  put 
the  written  details  of  the  examination  in  my  hand,  I  described 
to  him,  not  only  the  true  nature  of  the  closure  here,  but  told 
him,  within  an  inch  or  two,  the  exact  amount  of  obstruction 
that  the  post  mortem  examination  showed  existed  in  the  intes¬ 
tine.  Twenty  inches  of  the  ileac  portion  of  the  small  intestine, 
just  where  it  joins  the  great  gut,  were  found  so  completely  ob¬ 
structed,  nothing  could  pass  through  that  portion  of  the  bowel. 
What  said  Dr.  Collier  to  this  ?  What  did  he  say  when 
Mr.  Leslie  offered  to  show  him  the  dissection  report  ?  Only 
this: — “Oh,  I  know  all  about  it.”  But  though  repeatedly 
pressed  by  Mr.  Leslie  to  read  the  report,  Dr.  Collier  would 
not  even  once  look  at  it !  For  this  conduct  Dr.  Collier, 
doubtless,  had  his  own  reasons.  But  was  it  just,  or  wras  it 
reasonable  of  him,  in  the  face  of  such  facts,  to  cause  it  to  be 
circulated  all  through  Hammersmith  and  Chiswick  that  I  killed 
the  patient — a  patient  who  he  himself  predicted  must  die  before 
I  was  even  called  in ;  and  that,  too,  of  a  complaint  which  the 
dissection  showed  had  no  existence,  except  in  his  own 
imagination  here  ?  If  Dr.  Collier  is  innocent  of  the  calumny  in 
question,  he  has  now  an  opportunity  of  saying  so.  He  has  also 
an  opportunity  of  correcting  his  diagnosis  of  the  disease. 

Whose  door  do  we  approach  now  ?  Why,  we  are  abso¬ 
lutely  being  set  down  at  the  house  of  a  medical  man. 
“  Mr.  Anti-Sangrado,  Surgeon,”  is  on  the  door ;  and,  un¬ 
luckily  for  Mr.  Anti-Sangrado,  Surgeon,  here  he  is  con¬ 
fined  to  his  sofa,  wTith  an  attack  of  Rheumatism.  Being 
a  Chrono-Thermalist,  he  has  sent  for  you.  How  large 
his  ancles  have  become,  and  how  swollen  his  knuckles  and 
wrists  are  !  He  has  had  a  terrible  night  of  it — not  a  wink  of 
sleep  has  he  had  the  whole  blessed  night.  The  disease  com- 
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menced  with  a  fit  of  shivering,  hut  he  is  now  hot  all  over. 
His  tongue  is  loaded,  and  he  complains  of  constant  thirst. 
Well,  how  do  you  intend  to  treat  him  ?  Why,  you  order  him 
an  emetic,  and  prescribe  a  combination  of  quinine,  colchicum, 
and  antimony,  which  he  will  commence  when  the  action  of 
the  emetic  is  over.  He  knows,  by  experience,  that  this 
treatment,  in  the  greater  number  of  cases,  is  very  efficacious 
in  Rheumatism.  But  he  knows,  as  everybody  else  must  know 
who  has  tried  any  mode  of  treatment  for  any  disease,  it  is  far 
from  infallible.  Many  rheumatic  patients  there  are,  whom 
this  practice  will  not  in  the  least  relieve.  Some  experience 
relief  from  opium  or  morphia,  while  sulphur  and  sulphur  baths 
will  cure  others.  Certain  cases  that  were  said  to  be  incurable 
have,  under  my  care,  yielded  to  arsenic  or  guiaic.  Some  few 
I  have  cured  by  mercury ;  and  now  and  then,  by  alternating 
these  remedies  one  with  another,  I  have  done  very  great  good. 
Others  I  have  cured  with  nitre,  and  some  with  nitrate  of  silver. 
Not  long  ago,  in  a  case  of  severe  rheumatism,  where  the  heart 
was  involved,  I  gave  very  great  relief  with  a  few  drops  of 
oil  of  turpentine.  Balsam  of  copaiba,  too,  I  use  occasionally 
in  obdurate  cases.  I  have  also  given  aconite  now  and  then,  with 
good  effect.  There  is  no  Chrono-Thermal  remedy  that  I  have 
not  advantageously  used  in  certain  cases  of  Rheumatism. 

The  generality  of  rheumatic  patients,  instead  of  having 
all  their  joints  affected  at  one  and  the  same  time,  have 
them  attacked  one  after  another — one,  two,  or  more  in 
succession.  First,  the  knee  will  swell,  for  example — then  the 
wrists — then  the  ancles ;  and  this  succession  of  attacks  has 
been  supposed  by  those  who  attribute  all  diseases  to  a  humour, 
or  imaginary  poison  of  the  blood,  to  be  the  effect  of  a 
“  migration  ”  of  that  imaginary  humour  or  poison  from  one 
joint  to  another,  which  they  term  “  metastasis .”  According 
to  Dr.  Watson — 

“  This  tendency  to  shift  its  place — to  what  is  usually  called 
metastasis — is  a  very  remarkable  feature  of  the  disease.  The 
inflammation  will  appear  in  one  joint  suddenly,  and  as  suddenly 
subside  in  another,  which  it  previously  occupied ;  and  then, 
perhaps,  it  will  jump  back  again  to  its  old  quarters.  In  many 
instances,  however,  it  invades  fresh  joints,  without  wholly 
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ceasing ,  and  sometimes  even  without  diminishing  at  all ,  in  those 
formerly  affected.  It  may  visit  in  this  way  every  large  joint 
in  the  body,  and  even  seize  upon  some  of  the  smaller  ones, 
or  it  may  possess  nearly  all  of  them  at  once.  It  is  most 
commonly  seen  to  affect  the  ancles  and  knees,  the  knuckles, 
wrists,  and  elbows.  It  is  often  seated  in  the  shoulders  also, 
and  in  the  hips.  The  joints  of  the  fingers  frequently  suffer  ; 
and  I  have  seen  one  instance  in  which  the  joints  of  the  jaw 
were  manifestly  implicated  in  the  rheumatic  inflammation. 
But  by  far  the  most  serious  and  dangerous  leap  which  the 
diseased  action  is  apt  to  take  is  to  the  membranes  of  the 
heart.” 

Reader,  is  there  such  a  thing  as  “ metastasis  ?”  Is  there 
in  nature  such  a  thing  as  a  humour,  or  other  poison  of  the 
blood,  “leaping,”  like  a  harlequin,  from  one  joint  to  another? 
Look  over  again  carefully  what  Dr.  Watson  says  in  the  above 
paragraph.  Does  he  not  admit  that,  “  in  many  instances,” 
the  Rheumatism  “  invades  fresh  joints  without  wholly  ceasing, 
and  sometimes  even  without  diminishing  at  all,  in  those  formerly 
affected  ?  ”  That  fact  tells  a  tale.  It  tells,  as  certainly  as  any 
physical  phenomenon  can  teach,  that  those  who  ascribe  the 
successive  periodic  attacks  of  different  joints,  one  after 
another,  to  “  metastasis,”  imagine  a  physical  impossibility. 
The  cure  of  one  joint,  and  the  attack  of  a  second,  are  in  no 
way  dependent  on  each  other ;  they  have  no  relation  to  each 
other,  either  as  cause  or  effect.  Where  those  phenomena 
occur,  they  are  periodic  phenomena  simply ;  each  successive 
attack  in  the  different  joints  being  the  mere  successive  periodic 
development  of  local  disease,  which  takes  place  during  the 
successive  paroxysms  of  a  general  febrile  disease  of  the  whole 
frame; — in  the  course  of  which  fever,  in  certain  constitutions, 
one  joint  is  more  readily  affected,  and,  consequently,  more 
readily  cured  in  the  order  of  time,  than  another.  There  is  no 
such  thing, — there  never  was  such  a  thing  as  “  metastasis  ” 
in  the  human  body.  The  word,  so  far  as  disease  is  concerned, 
is  a  vox  et  preterea  nihil .  In  disorder,  as  in  health,  we  have 
mutations  certainly,  but  no  metastasis.  At  this  present  moment 
there  happens  to  be  prevalent,  all  through  England,  a  disease 
which,  if  properly  studied,  would  greatly  help  to  do  away 
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with  the  absurd  doctrine  of  “metastasis” — namely,  Farunculus , 
or  Boil.  Watch  the  subject  of  this  disorder  closely.  Do  you 
not  see  one  boil,  or  one  crop  of  boils,  appear  after  another — 
half-a-dozen  or  more  simultaneously,  or  in  succession,  in  the 
same  person  ?  One  maturates  and  bursts,  as  another  rises  up  ; 
one  begins  like  a  pimple,  at  the  moment  another  is  in 
process  of  cure.  Nay,  when  you  have  had  your  patient 
altogether  free  from  a  succession  of  these  boils  for  a  month,  or 
more,  out  conies  another,  larger  and  more  horribly  painful 
than  any  of  the  six  or  eight  which  preceded  it.  What  about 
the  “  metastasis  ”  in  these  cases  ?  The  succession  of  boils  here 
is  a  mere  succession  of  periodic  developments,  depending 
upon — and  not  causing,  as  most  medical  men  believe — a 
succession  of  paroxysms  of  a  universal  erratic  fever  of  the 
body.  Precisely  the  same  thing  takes  place  in  the  course  of 
successive  paroxysms  of  rheumatic  fever  ;  one  joint  gets  well 
as  another  becomes  enlarged,  or  two  or  more  follow  a  simul¬ 
taneous  course  of  painful  increase  and  cure.  The  principal 
organ  we  have  to  dread  being  affected  during  a  rheumatic 
fever  is  the  heart.  Luckily,  it  is  not  often  involved.  Next 
to  the  heart,  we  dread  the  involvement  of  the  Eye.  Between 
the  appendices  of  the  eye  and  the  appendices  of  the  joints, 
there  is  a  considerable  analogy  of  structure.  Like  the 
movement  of  the  joint  of  the  hip  or  shoulder,  the  motion  of 
the  eye  is  by  a  ball  and  socket  hinge.  Its  diseases,  therefore, 
partake,  under  certain  circumstances,  of  the  nature  of  diseases 
of  the  joints.  The  same  thing  may  be  said  of  the  spinal  ends 
of  the  ribs,  and  of  the  diaphragm  or  midriff,  and  other 
tendinous  parts  of  the  body.  From  the  armoury  of  medica¬ 
ments  applicable  to  Rheumatism,  in  most  instances,  do  we 
borrow  our  instruments  of  cure  in  all  these  affections. 

How  do  the  schools  recommend  us  to  treat  Rheumatism  ? 

“  If  you  seek  for  instruction  upon  this  matter  in  books,” 
Dr.  Watson  tells  us,  “or  even  among  practical  men,  you  will 
meet  with  a  very  perplexing  diversity  of  opinion.  Apart 
from  the  cardiac  affection  [Rheumatism  of  the  heart],  acute 
rheumatism  has  no  danger  about  it  ;  and  the  articular 
inflammation  [  Joint  inflammation]  usually  terminates,  sooner 
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or  later,  in  recovery,  whether  the  heart  be  implicated  or  not. 
And  most  persons,  who  have  been  for  any  considerable  time 
in  practice,  have  their  own  favourite  method  of  conducting 
the  disorder  to  its  termination.  While  many  employ  free 
blood-letting  and  other  antiphlogistic  remedies,  some,  on  the 
contrary,  even  in  the  present  day,  put  their  trust  in  bark . 
Some  give  large  doses  of  calomel  in  the  outset  of  the  disease 
— such  as  half-a-scruple  or  a  scruple,  with  or  without  a  grain 
or  two  of  opium,  and  they  repeat  the  dose  daily,  or  oftener, 
till  the  urgent  s}rmptoms  give  way — and  in  this  manner  I 
have  seen  the  disease  apparently  cut  short.  But  I  have  also 
known  many  instances  in  which  the  disease  wras  painful  and 
protracted ,  and  obstinate,  although  this  practice  was  adopted 
early ,  and  fairly  prosecuted.  Some  physicians,  again,  give 
smaller  and  more  frequent  doses  of  calomel  and  opium,  and 
some  think  opium  alone  to  be  as  useful  as  this  combination. 
Others  depend  mainly  on  colchicum ;  others  upon  large  and 
repeated  doses  of  conium  [hemlock]  ;  and  some  attempt  the 
cure  of  acute  rheumatism  by  sweating  the  patient  by  means 
of  guiacum,  and  similar  stimulant  medicines,  and  a  profusion 
of  bedclothes.  Now  you  may  be  sure  when  men’s  opinions 
concerning  the  treatment  of  a  disease  which  is  of  common 
occurrence,  and  easy  recognition,  are  thus  unsettled  and 
diverse,  you  may  be  sure,  first,  that  no  specific  for  that 
disease  has  been  discovered  [Have  we  a  specific  for  any  disease 
whatever,  Dr.  Watson?];  and  secondly,  that  the  disease  is 
not  obedient,  or  not  steadily  obedient,  to  any  remedial  plan. 
When  I  first  began  to  practise,  I  pleased  myself  now  and 
then  with  the  belief  that  I  had  ascertained  the  best  cure  for 
acute  Rheumatism,  so  rapidly  and  decidedly  did  the  disease 
recede  and  cease  upon  the  administration  of  such  or  such  a 
remedy.  But  oil  the  next  trial  of  it,  perhaps,  my  expecta¬ 
tions  have  been  miserably  disappointed.” 

Behold  another  proof  of  the  Chrono-Thermal  axiom,  that 
there  is  no  specific  for  any  disease  whatever  !  Behold  another 
proof  of  the  popular  dogma,  that  what  is  one  man’s  medicine 
may  be  another  man’s  poison,  even  in  the  same  disease. 
With  his  large  experience  as  a  hospital  physician,  how  does 
Dr.  Watson  now  treat  Rheumatism  ?  This  was  the  mode  he 
preferred  in  1845: — 

“  In  the  fibrous  or  genuine  form,  with  the  bounding  pulse, 
the  flushed  face,  the  high  inflammatory  fever,  you  may  bleed 
your  patients  from  the  arm,  especially  if  they  are  young  and 
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robust.  They  will  bear  to  lose  a  large  quantity  of  blood 
without  fainting,  and  you  will  always  find  the  blood  drawn  to 
be  remarkably  buffed  and  cupped.  The  pain  and  inflamma¬ 
tion  are  local ;  but  the  case  is  not  adapted  to  local  remedies.” 
“  Venaesection  will  almost  always  afford  a  marked  degree  of 
relief  to  the  sufferings  of  the  patient;  but  the  relief  will 
seldom  be  complete ,  or  permanent ;  and  we  may  sometimes 
with  propriety  repeat  the  bleeding.  In  very  few  instances, 
however,  can  we  hope  to  extinguish  the  disease  by  blood¬ 
letting.”  “  The  preparations  of  colchicum  have  sometimes, 
whether  vencesection  has  been  premised  or  not ,  an  almost 
magical  effect  in  quelling  the  disease.  Frequently,  when 
most  successful — though  that  is  by  no  means  a  necessary 
condition  of  their  success — they  exercise  some  marked  influ* 
ence  upon  the  stomach  and  bowels.” 

The  salutary  action  of  colchicum  in  rheumatic  disease,  in 
my  experience,  has  been  most  remarkable,  where  no  particular 
action  of  the  bowels  followed  its  use.  Nor  is  this  to  be 
wondered  at,  seeing  that  the  action  of  the  drug  indubitably 
depends  on  the  influence  it  exerts  on  the  brain  and  nervous 
system.  Like  opium,  morphia,  &c.,  it  controuls  vascular 
action  by  its  primary  influence  on  the  nerves.  Many  years 
have  now  elapsed  since  I  first  substituted  emetics  for  the 
lancet  in  cases  of  rheumatism.  The  good  effect  of  an  emetic 
given  at  the  commencement  is  often  very  remarkable.  Having 
once  obtained  a  remission  of  the  symptoms,  I  at  once  pre¬ 
scribe  quinine  or  bark  with  the  colchicum  in  these  cases  ;  and 
in  this  way  I  have  very  frequently  cut  short  the  disease  at 
once.  According  to  Dr.  Watson — 

“  Bark  used  to  be  highly  thought  of  for  the  cure  of  acute 
Rheumatism ;  but  it  is  only  beneficial  or  safe  during  the 
convalescence.  Where  the  system  has  been  much  reduced  or 
broken  by  the  complaint,  or  by  the  discipline  the  patient  has 
undergone  [Blood-letting,  calomel,  &c.],  I  think  that  the 
decoction  of  cinchona  [the  Peruvian  bark]  is  of  service  in 
fortifying  the  body  against  the  renewed  agency  of  those  causes 
on  which  the  original  attack  depended.” 

Would  it  not  be  better,  in  the  first  instance — on  the  first  re¬ 
mission  of  the  symptoms,  for  example — to  fortify  the  body  by 
this  same  cinchona  against  such  “  renewed  agency,”  than  to 
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employ  a  discipline  which  even  Dr.  Watson  himself  admits  tends, 
as  much  as  the  complaint  itself,  to  break  down  the  patient’s 
system  ?  Such  for  years  has  been  my  practice ;  and  so  far 
from  finding  the  use  of  the  bark  either  unsafe  or  unbeneficial 
at  the  commencement,  I  have  been  gratified  by  the  great 
success  of  the  treatment.  Not  once  does  Dr.  Watson  seem 
to  know  that  Rheumatism  is  a  remitting  fever ! 

We  are  now  in  a  handsome  drawing-room  in  Belgrave 
Square.  A  gentleman  of  sixty,  or  thereabouts,  is  seated  in 
a  wheel  chair.  He  has  been  a  sad  sufferer  from  the  Gout. 
Well,  what  do  the  doctors  know  about  that?  What  do  they 
«iy  of  its  nature  and  treatment  ?  Why,  no  two  of  them  agree 
about  either  !  There  are  positively  as  many  theories  of  both 
the  one  and  the  other  as  there  are  vowels  and  consonants  in 
the  English  alphabet.  According  to  Dr.  Watson — 

“  The  pathology  of  Gout  has  been  the  theme  of  endless 
controversy.  Humouralists  and  Solidists  contend  alike  for 
the  triumph  of  including  the  disease  within  the  pale  of  their 
respective  theories.  The  very  name  Gout ,  derived  through 
the  French  goutte  from  the  Latin  gutta ,  expresses  summarily 
the  doctrine  of  those  who  imposed  it ;  and  we  trace  the  same, 
or  a  similar  idea  in  the  application  of  the  kindred  disorder 
Rheumatism .  ‘The  opinion,’  says  Cullen,  ‘which  has  gene¬ 
rally  prevailed  is,  that  Gout  depends  upon  a  certain  morbific 
matter  always  present  in  the  body,  and  that  this  matter,  by 
certain  causes  thrown  upon  the  joints,  or  other  parts,  pro¬ 
duces  the  several  phenomena  of  the  disease.’  You  will  find 
this  doctrine  at  the  bottom  of  all  Sydenham’s  speculations  on 
the  subject;  but  Cullen  doubted  it,  and  even  endeavoured,  in 
an  elaborate  argument,  which  you  may  read  in  his  First  Lines , 
to  disprove  it.  He  held  Gout  to  be  an  affection  of  the 
nervous  system.  I  shall  not  trouble  you  by  detailing  his 
argument,  for  I  consider  it  an  utter  failure.  I  am  satisfied 
that  the  ancient  doctrine,  which  asserts  the  humoural  origin 
of  the  disease,  is  the  true  one.  ‘  Morbific  matter  ’ — it  may 
well  be  called  a  poison — is  generated  or  detained,  under  certain 
circumstances,  within  the  body,  and  silently  collects  in  the 
blood  ;  until  after  obscure  threats,  perhaps,  and  prelusive 
mutterings,  it  explodes  in  the  part,  and  the  bodily  economy, 
like  the  atmosphere  after  a  thunderstorm,  is  for  a  while  unu¬ 
sually  pure  and  tranquil.” 

Reader,  what  is  all  this  but  mere  rhapsody  ?  Who,  with 
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the  slightest  knowledge  of  the  true  nature  of  any  disease  what¬ 
ever,  would  be  so  absurd  as  to  put  such  nonsense  on  paper  ? 

Is,  or  is  not,  the  disease  called  Gout  a  periodic  disease  ?  Does 
it,  or  does  it  not,  obey  the  law  of  repetition  common  to  all  dis¬ 
orders  ?  Is  it,  or  is  it  not,  like  every  other  constitutional  malady, 
remarkable  for  its  febrile  stages  of  depression  and  excitement? 
Has,  or  has  not,  the  gouty  patient  chills,  heats,  and  remissions, 
as  surely  as  the  subject  of  any  other  disease  ?  But  what  about 
the  swellings  of  the  joints  ?  How  do  you  account  for  these  ? 
The  swellings  of  the  joints,  like  the  other  local  symptoms 
that  arise  in  the  course  of  other  disorders  of  the  system,  are 
neither  mere  nor  less  than  the  successive  local  developments 
of  a  remittent  fever  of  the  whole  body,  involving  the  solids 
as  well  as  the  fluids ;  a  fever  which  never,  and  under  no 
circumstances,  can  occur  without  a  coincident  remittent 
affection  of  the  cerebro-nervous  system.  The  same  external 
causes  which  will  set  up  an  epilepsy  in  one  man,  or  an  ague 
in  another,  will  set  up  gout  in  constitutions  predisposed  to 
that  complaint.  How  can  a  passion,  or  the  north-east  wind, 
produce  any  one  disease — gout  among  the  number — without 
previously  affecting  the  brain  and  nerves  ?  Can  you  cure  one 
or  other  of  those  paroxysms  without  also,  in  the  first  instance, 
influencing  the  great  nervous  centres  ?  Have  not  the  passions 
— terror  and  rage — caused  and  cured  the  Gout  in  persons 
predisposed  to  it,  as  certainly  as  they  have  caused  and  cured 
a  fit  of  hysterics,  or  a  fit  of  the  epilepsy  in  patients  pre¬ 
disposed,  by  hereditary  or  other  tendencies,  to  either  of  these 
confessedly  nervous  disorders  ?  Even  Dr.  Watson  admits  this; 
Dr.  Watson,  who  laughs  to  scorn  Cullen’s  idea  that  Gout  is 
a  nervous  disease.  The  following  from  Dr.  Watson’s  own 
pen  is  an  absolute  refutation  of  his  own  position ! — 

“  Strange  stories  are  recorded,”  he  says,  “  strange — but  I 
believe  true — of  instantaneous  cures  of  the  Gout  by  strong 
mental  emotion  —  by  sudden  terror' — by  violent  wrath. 
Dr.  Rush  relates  an  instance  of  this An  old  man,  who  for 
several  years  had  suffered  an  annual  [periodic  ?]  attack  of 
Gout,  was  lying  in  one  of  these  paroxysms,  when  his  son,  by 
some  accident,  drove  the  shaft  of  a  wagon  through  the 
window  of  his  room  with  vast  noise,  and  a  great  smashing  and 

p 


210 


THE  CH  RON  O-THERM  A  LIST  ; 


destruction  of  glass.  The  old  man  leaped  out  of  bed,  for¬ 
getting  his  crutches  ;  and  his  wife,  on  entering  the  apartment, 
was  surprised  to  see  him  walking  up  and  down,  and  exclaim¬ 
ing  angrily  against  the  author  of  the  mischief.  The  late 
Professor  Gregory,  of  Edinburgh,  was  in  the  habit  of  men¬ 
tioning  another  example  to  the  same  effect,  authenticated  to 
him  by  a  naval  surgeon.  It  occurred  in  the  person  of  an 
officer,  who  was  freed  from  an  attack  of  Gout,  when  at  sea, 
by  an  alarm  of  fire.  Whether  this  influence  of  certain  states 
of  the  mind  be  rightly  alleged  or  not,  we  can  never  hope  to 
make  any  practical  use  of  such  a  remedy.  Indeed,  a  fit  of 
the  Gout  has  been  sometimes  brought  on  by  a  mental  shock.” 
“  Sydenham  relates,  that  one  of  the  most  atrocious  attacks  of 
Gout  he  ever  underwent  was  induced  by  intense  thought  and 
study  in  the  composition  of  his  medical  works.” 

All  this  we  have  from  the  pen  of  the  man  who  laughs  at 
Cullen  for  thinking  Gout  a  nervous  disease !  Yes,  this  much  you 
have  confessed,  Dr.  Watson.  And  yet,  with  a  naivete  utterly 
inconceivable,  you  say  you  cannot  turn  this  particular  know¬ 
ledge  to  a  practical  account !  Not  once  do  the  admitted  facts, 
that  Gout  may  be  caused  and  cured  by  a  mental  emotion 
suggest  to  you  the  particular  system  which  plays  the  primary 
part  in  this  disease,  and  on  which,  moreover,  if  the  physician 
wishes  to  do  his  duty  to  his  patient,  he  should  be  prepared  to 
act  with  his  instruments  of  cure — namely,  on  the  brain  and 
nerves.  What  could  be  a  better  refutation  of  your  own 
position,  that  Gout  is  caused  by  a  poison  in  the  blood,  than 
its  instantaneous  cure  “by  a  mental  emotion?”  When  a 
man  gets  instantaneously  cured  of  Gout  by  a  passion,  or  by 
anything  else,  what  becomes  of  this  imaginary  poison  of  the 
blood?  By  what  “explosion”  does  it  vanish?  Or  how  can 
a  mental  emotion  suddenly  purge  the  blood  of  lithic  acid , 
which  certain  other  writers — Sir  B.  Brodie  included — assume 
to  be  the  chief  cause  of  Gout,  without  a  previous  action 
of  the  brain  andnerves  ? 

“  There  is  reason  to  believe,”  Sir  B.  Brodie  tells  us,  “that 
the  real  and  efficient  cause  of  Gout  is  the  presence  of  an 
unusual  quantity  of  lithic  acid  in  the  blood ;  and,  indeed,  the 
fact  has  been  established  by  the  interesting  researches  of 
Dr.  Garrod.” 
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The  interesting  researches  of  Dr.  Garrod,  Sir  Benjamin,  do 
no  such  thing.  The  interesting  researches  of  Dr.  Garrod  simply 
establish  the  fact  that  lithic  acid  may  be  detected  in  the  blood  of 
the  gouty  patient,  if  the  practitioner  be  so  ignorant  of  his  art 
as  to  bleed  in  the  gouty  paroxysm.  But  is  this  coincidence , 
consequence  or  cause  ?  During  the  paroxysm  of  Gout,  as  during 
the  paroxysm  of  every  other  disease,  however  set  up,  the  blood 
ceases  to  maintain  the  condition  of  healthy  blood;  but  this 
altered  condition  of  its  constituent  principles  is  no  more  the 
cause  of  the  gouty  fits  than  the  crassamentum,  observable  in 
blood  drawn  during  a  paroxysm  of  acute  fever,  is  the  cause  of 
the  febrile  disturbance  !  In  the  case  of  Gout,  so  far  from 
lithic  acid,  or  any  other  morbid  product  in  the  blood  drawn 
during  the  paroxysm,  being  the  cause  of  the  paroxysm,  neither 
the  one  nor  the  other  could  possibly  be  created  without  that 
great  coincident  constitutional  wrong.  The  lithic  acid  is  the 
result  of  a  previous  nervous  disturbance  of  the  whole  frame.  It 
is  part  and  parcel  of  a  paroxysmal  attack,  occurring  in  a  per¬ 
son  predisposed  to  gouty  disorder  of  the  joints — precisely  as  the 
so-called  scrofulous  diseases  of  the  same  localities  are  the  results 
of  a  previous  remittent  febrile  attack  of  the  wdiole  body  of  pa¬ 
tients  predisposed  to  such  complaints.  The  conclusion  which 
Dr.  Watson,  Sir  B.  Brodie,  and  Dr.  Garrod,  have  drawn  from 
the  facts  before  them,  is  utterly  untenable  on  any  theory  what¬ 
ever.  The  simple  admission  that  the  Gout  may  be  instantaneously 
caused  or  cured  by  a  mental  emotion  is  a  complete  death-blow 
to  the  Humoral  view  of  the  case.  Equally  destructive  to  that 
idea  of  the  cause  of  Gout  is  the  fact  that,  like  Epilepsy  and 
Mania,  Gout  has  been  indubitably  brought  on  by  a  purge,  and 
also  by  loss  of  blood.  For  these  facts  I  have  the  authority  of 
Dr.  Darwin  and  Dr.  Parr — not  Dr.  Samuel  Parr,  the  friend 
of  Samuel  Johnson,  but  Dr.  Samuel  Parr,  the  Author  of  the 
Medical  Dictionary .  The  difference  between  an  attack  of  Gout 
and  an  attack  of  scrofulous  disease  of  the  joints  is,  that  in  the  one 
case  there  is  a  tendency  to  chalky  deposit,  and  in  the  other  a 
disposition,  on  the  contrary,  to  the  deposit  of  tuberculous  matter. 
But  both  diseases  may  be  brought  on,  in  different  individuals,  by 
the  same  cause — the  east  wind,  or  anything  else.  They  have, 
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moreover,  this  analogy — that  they  are  both  the  result  of 
previous  remittent  disease  of  the  whole  body  ;  and,  moreover, 
both  may  be  cured  by  one  and  the  same  agency.  I  have  cured 
both  by  each  and  every  of  the  Chrono-Thermal  medicines.  In 
the  case  of  Gout,  I  have  employed  arsenic,  quinine,  hydrocyanic 
acid,  and  iron,  with  perfect  success  ;  generally,  though  not 
always,  combining  these  remedies  with  colchicum  or  guaiac. 
Few  cases  of  Gout,  if  treated  in  the  early  stage,  will  resist  one 
or  other  of  these  particular  remedies  and  combinations.  Were 
lithic  acid,  or  any  other  real  or  pretended  poison  in  the  blood, 
the  cause  of  Gout,  how  could  these  remedies  cure  the  disease? 
How  could  a  passion  cure  it,  or  cause  it?  Like  the  passions,  one 
and  all  of  these  produce  a  favourable  or  unfavourable  influence 
— for  they  may  do  both — in  the  case  of  Gout,  as  in  the  case  of 
other  diseases — by  their  action  on  the  brain  and  nervous  system. 
How  does  the  action  of  colchicum,  a  medicine  which  Dr.  Watson 
erroneously  believes  to  be  a  “specific”  for  Gout,  square  with 
the  humoral  doctrine  of  a  blood  poison? 

“  Colchicum,  judiciously  employed,”  Dr.  Watson  says,  “may 
fairly  be  accounted  a  specific  for  the  gouty  paroxysm.”  “  This 
drug  has  certainly  the  property  of  easing,  in  an  almost  magical 
manner,  the  pain  of  Gout.  How  it  operates ,  is  not  so  clear. 
It  is  apt  to  produce  nausea,  faintness,  and  diarrhoea  ;  but  its 
curative  influence  is  not  conditional  upon  the  occurrence  of 
these  symptoms.  Sometimes,  the  rapid  disappearance  of  the 
gouty  inflammation  is  its  only  perceptible  effect.  The  patient 
may  be  in  helpless  agony,  with  a  tumefied  red  joint  to-day, 
and  walking  about,  quite  well,  to-morrow.  The  colchicum, 
therefore,  is  plainly  an  anodyne.” 

An  “  anodyne  1  ”  Why,  then,  on  your  own  admission, 
Dr.  Watson,  the  primary  action  of  colchicum  must  be  on  the 
brain  and  nerves  ;  it  must  begin  with  the  nervous  system. 
That,  at  least,  is  the  generally-admitted  action  of  an  “  anodyne  !  ” 

“  The  colchicum,”  you  continue,  “  also  sensibly  modifies  the 
condition  of  the  urine,  rendering  it  less  acid,  and  even  alkaline, 
and  increasing  its  quantity.  These  effects  are  consequent,  I 
presume ,  upon  changes  in  the  blood,  wrought  by  this  substance, 
which  thus  and  there  [Without  any  previous  influence  on  the 
brain  and  nerves !]  proves  somehow  an  antidote  to  the  poison 
of  Gout !  ” 
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Alas,  and  a-lack-a-day,  Dr.  Watson  !  Nature  never  intended 
you  for  a  medical  philosopher.  In  the  first  place,  you  mistake 
very  greatly  when  you  suppose  colchicum  to  be  a  “  specific  ” 
for  Gout,  or  that  there  is  in  nature  a  specific  for  any  other 
disease  whatever.  A  specific  means  something  that  will,  in 
every  case  of  a  given  disease,  do  the  same  thing.  Were 
colchicum  such  a  medicine  as  you  believe  it  to  be — were  it  the 
case,  that  this  remedy  could  always  produce  the  good  effects  you 
mention  in  gouty  subjects,  how  comes  it  that  so  many  who 
have  tried  it,  in  every  form  and  stage  of  the  complaint,  are  at 
this  moment  suffering  from  chalk  stones  in  their  joints?  How 
comes  it  that  certain  gouty  subjects,  so  far  from  being  relieved 
by  colchicum,  have  their  pains  aggravated  every  time  they 
take  it,  in  whatever  form  it  may  be  prescribed?  In  a  word, 
Dr.  Watson,  what  do  you  know  of  either  the  rationale  of  Gout, 
or  its  treatment? 


“THE  FALLACIES  OF  THE  FACULTY.” 

(From  the  New  York  Sunday  Mercury.) 

SECOND  ARTICLE. 

Had  Dr.  Samuel  Dickson  done  nothing  more  than  expose  and  denounce 
the  barbarous  practice  of  blood-letting,  as  a  curative  agent,  he  would  have 
deserved  the  gratitude  of  the  civilized  world. 

“  The  blood  is  the  life  physiology  assures  us  that  the  blood  is  itself 
alive  ;  a  truly  vital  fluid,  and  the  basis  of  all* the  tissues  of  the  system. 
When  the  circulation  is  disordered,  we  find  an  increase  of  the  quantity  of 
blood  in  some  portions  of  the  body,  which  must  be  accompanied  by  a 
diminution  in  some  other;  for  the  man  who  is  taken  sick  to-day  has  no 
more  blood,  probably  not  so  much,  as  he  had  yesterday,  when  he  was 
well.  He  has  none  to  spare. 

In  introducing  this  great  subject  in  his  lectures,  Dr.  Dickson  gives  the 
following  account  of  the  treatment  adopted  in  the  case  of  Madame 
Malibran  : — 

“You  cannot  have  forgotten  the  fate  of  Malibran — the  inimitable 
Malibran ;  she  who  so  often,  by  her  admirable  performances,  moved  you 
to  smiles  and  tears  by  turns.  She  was  playing  her  part  upon  the  stage; 
she  entered  into  it  with  her  whole  soul,  rivetting  the  audience  to  the  spot 
by  the  very  intensity  of  her  acting.  Just  as  she  had  taxed  the  powers  of 
her  too  delicate  frame  to  the  uttermost,  at  the  very  moment  she  was  about 
to  be  rewarded  with  a  simultaneous  burst  of  acclamation,  she  fainted,  and 
fell ;  fell  from  very  weakness.  Instantly  a  medical  man  leaped  upon  the 
stage — to  administer  a  cordial  ?  No — to  bleed  her !  To  bleed  a  weak, 
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worn,  and  exhausted  woman  !  And  the  result?  She  never  rallied  from 
that  unfortunate  hour.  But,  gentlemen,  Malibran  was  not  the  only  intel¬ 
lectual  person  of  the  thousands  and  tens  of  thousands  who  have  prematurely 
perished  by  the  lancet .  Byron  and  Scott — those  master  spirits  of  the  age 
—  they,  too,  fell  victims  to  the  lancet ;  they,  too,  were  destroyed  by  hands 
which,  however  friendly  and  well-intentioned,  most  undoubtedly  dealt  them 
their  death-blows.” 

And  is  there  any  intelligent  man  at  this  day,  who  doubts  that  the  death 
of  Washington  was  hastened — nay,  that  he  was  literally  butchered — by 
the  lancet? — that  Gen.  Jackson’s  death  was  hastened  by  it? — that  Gen. 
Harrison  was  killed  by  the  same  agency? — that  hundreds  and  thousands 
are  constantly  falling  victims  to  the  same  absurd  practice  of  robbing  an 
already  exhausted  system  of  its  little  remnant  of  struggling  vitality? 
“The  lancet,”  says  Dr.  Dickson,  “  is  invariably  the  first  resort  of  igno¬ 
rance.”  When  a  “medical  man  ”  is  taken  by  surprise,  and  does  not  know 
what  to  do,  he  bleeds.  Hoyle  says,  of  whist,  “when  you  are  in  doubt, 
take  the  trick.”  The  doctors,  when  they  are  in  doubt,  take  blood. 
Wishing  to  do  something,  they  do  mischief  always — often  mischief 
irreparable.  “In  every  case  of  stun  or  faint,”  says  our  author,  “The 
employment  of  this  instrument  must  be  a  superadded  injury.  In  all, 
there  is  a  positive  enfeeblement  of  the  whole  frame,  evidenced  by  the 
cold  surface,  and  weak  or  imperceptible  pulse ;  there  is  an  exhaustion,  which 
loss  of  blood  too  often  converts  into  a  state  of  utter  and  hopeless  prostration. 
True,  men  recover,  though  treated  in  this  manner;  but  these  are  not  cures 
— they  are  escapes  ! 

“  How  few  the  diseases  which  loss  of  blood  may  not  of  itself  produce !  If  it 
cannot  cause  the  eruptions  of  small-pox,  nor  the  glandular  swellings  of  the 
plague,  it  has  given  rise  to  disorders  more  frequently  and  more  immediately 
fatal  than  either.  What  think  you  of  cholera  asphyxia — Asiatic  cholera  ? 
Gentlemen,  the  symptoms  of  that  disease  are  the  identical  symptoms  of  a 
person  bleeding  slowly  away  from  life !  The  vomiting,  the  cramps,  the 
sighing,  the  long  gasp  for  breath,  the  palor  and  livid  countenance  which 
the  painter  gives  to  the  dying  in  his  battle  pieces,  these  are  equally  the 
symptoms  of  cholera  and  loss  of  blood.” 

“  Among  the  numerous  diseases  which  it  can  produce,  Darwin  says,  ‘  a 
paroxysm  of  gout  is  liable  to  recur  on  bleeding.’  John  Hunter  mentions 
lock-jaw  and  dropsy  among  its  injurious  effects.  Travers  gives  blindness 
and  palsy  ;  Marshall  Hall,  mania ;  Blundell,  dysentery  ;  Broussais,  fever 
and  convulsions.  ‘  Where  an  animal  loses  a  considerable  quantity  of  blood,’ 
says  John  Hunter,  ‘  the  heart  increases  in  its  frequency  of  strokes,  as  also 
in  its  violence.’  Magendie  mentions  pneumonia  (inflammation  of  the  lungs) 
as  having  been  produced  by  it,  and  mentions,  as  among  its  effects,  ‘  the 
entire  train  of  what  people  are  pleased  to  call  inflammatory  phenomena.’ 
So  that  blood-letting,  used  to  combat  inflammation,  is  one  of  the  causes 
that  may  produce  it.” 
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And  why  not?  Blood-letting  causes  weakness  and  exhaustion,  and 
these  cause  congestion  or  inflammation. 

“  Gentlemen,”  continues  Dr.  Dickson,  with  an  emphasis  worthy  of  the 
importance  of  the  subject,  “  the  long  shiver  of  the  severest  ague,  the 
burning  fever,  the  fatal  lock-jaw,  the  vomiting,  cramps  and  asphyxia  of 
cholera,  the  spasm  of  asthma  and  epilepsy,  the  pains  of  rheumatism, 
the  palpitating  and  tumultuous  heart,  the  most  settled  melancholy  and 
madness,  dysentery,  consumption,  every  species  of  palsy,  the  faint  that 
became  death;  these — all  these — have  I  traced  to  loss  of  blood!  Could 
arsenic,  could  prussic  acid,  in  their  deadliest  and  most  concentrated  doses, 
do  more  ?  ” 

Lord  Byron  had  promised  his  mother  that  he  would  never  be  bled;  but, 
when  weak  and  exhausted,  his  doctors  overbore  him  with  their  importuni¬ 
ties,  and  at  last,  weary  of  life,  he  threw  out  his  arm,  and,  in  his  angriest 
tone,  said,  ‘There,  you  are  a  d — d  set  of  butchers;  take  away  as  much 
blood  as  you  like,  but  have  done  with  it !  ’  They  seized  the  moment,  and 
took  twenty  ounces.  The  fever  increased,  the  bleeding  was  twice  repeated, 
and  he  died  on  the  third  day. 

When  Byron  had  a  similar  fever  before,  he  says,  “  After  a  week  of  half 
delirium,  burning  skin,  thirst,  hot  head-ache,  horrible  pulsation,  and  no 
sleep,  by  the  blessings  of  barley  water,  and  refusing  to  see  any  physician,  I 
recovered.”  There  is  great  efficacy,  sometimes,  in  refusing  to  see  one’s 
physician ! 

But  are 'there  no  cases  in  which  bleeding  is  demanded?  None.  Some 
patients  bear  it  better  than  others,  but  it  must  be  prejudicial  in  every  case  ; 
and  there  is  no  case  in  w'hich  other  and  better  remedies  may  not  be  sub¬ 
stituted.  In  cases  of  sudden  injury,  and  attacks  of  apoplexy,  physicians 
are  called  upon  to  bleed.  A  crowd  gathered  about  a  man  fallen  in  the 
street,  always  shouts  for  a  doctor  to  bleed  him  ;  but  in  all  cases  of  this 
kind  bleeding  is  injurious,  and  in  many,  especially  in  apoplectic  cases,  it 
is  fatal.  In  this  disease,  of  those  who  are  bled,  two  out  of  three  die  ;  of 
those  not  bled,  two  out  of  three  recover ;  for  apoplexy,  whatever  its  ap¬ 
pearances,  is  in  all  cases  a  disease  of  exhaustion. 

Dr.  Samuel  H.  Dickson,  late  Professor  of  Theory  and  Practice  in  the 
University  of  New  York,  and  who  is  sometimes  confounded  with  the 
author  of  the  Chrono-Thermal  System  of  Medicine,  in  one  of  his  lectures, 
gives  a  striking  illustration  of  the  superiority  of  the  cold  dash  over  bleeding. 
Often,  he  says,  when  yellow  fever  was  attended  with  violent  congestion  of 
the  brain,  and  the  patient  was  raised  up  to  be  bled,  he  has  commenced 
pouring  cold  water  upon  the  head,  while  his  colleague  would  begin  to 
bandage  the  arm  for  bleeding  ;  but  before  he  could  get  the  lancet  ready, 
he  would  take  off  the  bandage,  there  being  no  longer  any  necessity  for 
the  abstraction  of  blood.  The  cold  dash  had  done  all  tlidt  the  lancet  could 
do,  and  without  one  of  its  mischievous  consequences. 

In  all  sudden  emergencies,  if  people,  instead  of  calling  for  the  lancet, 
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would  resort  to  the  nearest  pump,  or  hydrant,  many  valuable  lives  would 
be  saved.  In  apoplexy,  the  statistics  of  treatment  prove,  that  if  a  man  is 
bled,  it  is  two  chances  to  one  that  he  dies;  if  his  feet  and  lower  limbs  are 
put  into  warm  water,  and  rubbed,  and  cold  water  is  poured  upon  his  head, 
it  is  two  to  one  that  he  recovers. 

The  homceopathists  reject  bleeding:  the  hydropatliists  reject  it;  it  is 
seldom,  if  ever,  used  by  the  eclectics  ;  the  Chrono-Thermalists  denounce 
it;  and,  thanks  to  the  author  of  the  “  Fallacies  of  the  Faculty ,”  it  is  every 
year  growing  out  of  fashion  with  the  old-school  practitioners. 

In  his  denunciation  of  bleeding,  as  in  his  denunciation  of  the  common 
medical  practice,  Dr.  Dickson  is  well  sustained  by  other  authorities. 
Besides  those  we  have  above  quoted,  we  select  the  following  : — 

Dr.  Madden,  speaking  of  the  plague  in  Constantinople,  says,  “  In  all 
our  cases,  we  did  as  all  other  practitioners  did  :  we  continued  to  bleed,  and 
the  patients  continued  to  die.” 

Capt.  Owen,  of  the  Royal  Navy,  in  speaking  of  the  fevers  of  the 
African  coast,  says,  “  It  may,  in  fact,  be  questioned,  whether  our  very 
severe  losses  were  not,  in  some  measure,  attributable  to  European  medical 
practice,  bleeding  and  calomel  being  decidedly  the  most  deadly  enemies  in 
a  tropical  climate.  During  the  whole  time  of  the  prevalence  of  the  fever, 
we  had  not  one  instance  of  perfect  recovery  after  the  liberal  application  of 
the  lancet  or  of  this  medicine.”  Capt.  Owen  further  states  that  he  himself 
recovered  without  either  bleeding  or  calomel,  while  the  ship-doctor  fell  a 
martyr  to  his  faith.  He  bled  himself,  took  calomel,  and  died ! 

In  the  Report  of  a  Select  Committee  on  the  Western  Coast  of  Africa, 
it  is  stated  that  “  the  bleeding  system  has  fortunately  gone  out  of  fashion, 
and  the  frightful  mortality  that  attended  its  practice  is  no  longer  known  on 
board  our  ships.” 

Mr.  Jackson,  manager  of  an  Irish  Lunatic  Asylum,  who  had  observed 
the  treatment  of  insanity  for  twenty-five  years,  says,  ct  The  usual  practice 
of  bleeding,  leeching,  cupping,  &c.,  only  aggravates  the  condition  of  the 
patient.  Of  those  who  were  bled  on  admission,  I  never  saw  owe  recover.” 

These  are  impressive  -facts,  and  of  wide  application.  They  commend 
themselves  to  the  reflections  of  a  thinking  people. 


DR.  GRANVILLE  ON  “SUMBUL.” 

Dr.  Granville,  the  author  of  a  work  on  the  Spas  of  Germany ,  has 
recently  published  a  brochure  on  a  new  Asiatic  remedy,  called  “Sumbul.” 
According  to  Dr.  Granville,  this  medicine  has  been  found  very  efficacious  in 
Cholera,  and  some  other  diseases  of  the  nervous  system.  We  have  now, 
by  favour  of  Mr.  Savory,  a  specimen  of  the  drug  upon  our  table.  It  has  a 
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faint  smell  of  musk,  and,  as  far  as  we  can  make  it  out,  appears  to  be  a  root 
of  some  plant  not  known  to  botanists.  Mr.  Savory  has  also  favoured  us 
with  a  specimen  of  a  tincture  made  by  himself  from  this  drug.  From 
Dr.  Granville’s  account  of  its  properties,  we  are  not  without  a  hope  that 
Sumbul,  like  Musk,  may  prove  a  Chrono-Thermal  remedy  of  some  value. 
At  all  events,  we  shall  give  it  a  trial. 

In  his  paper  on  the  properties  of  the  Sumbul,  Dr.  Granville  draws  atten¬ 
tions  a  subject  which  he  believes  to  be  one  of  increasing  occurrence — sudden 
death.  According  to  Dr.  Granville,  “  This  increased  frequency  in  the  number 
of  sudden  deaths  among  the  better  classes  of  society  within  the  last  twenty- 
five  years  is  truly  striking.  Among  its  many  causes,”  he  says,  “I  reckon 
Homoeopathy,  or  the  prolonged  use  of  poisonous  substances;  Hydropathy, 
or  the  act  of  rudely  interfering  with  the  natural  functions  of  the  heart  and 
brain;  also  the  burning  of  gas  in  sleeping  apartments,  lately  introduced; 
and  the  mistaken  horror  of  cupping,  due  to  a  most  dangerous  publication, 
entitled,  Fallacies  of  the  Faculty. ” 

Dr.  Granville  seems  to  have  himself  a  great  horror  of  every  “pathy  ” 
but  his  own  “pathy.”  This  is  the  first  admission,  however,  so  far  as  we 
know,  by  a  London  physician,  that  the  Fallacies  of  the  Faculty  has  had  the 
slightest  influence  on  the  practice  of  medical  men.  But  let  us  put 
Dr.  Granville  right  on  this  subject  of  cupping.  So  far  from  objecting  to 
cupping,  the  author  of  Fallacies  of  the  Faculty  actually  recommends  the 
adoption  of  “  <?r?/-cupping  ”  in  certain  cases.  He  has  an  objection  to  cup¬ 
ping  only  when  it  is  employed  to  diminish  the  sum  total  of  vitality  by 
taking  away  blood  from  a  human  being.  The  good  effect  of  the 
cupping — where  that  operation  produces  good  effect — Dr.  Dickson  main¬ 
tains  is  due  to  the  primary  action  of  the  vacuum  produced  by  it  on  the 
nervous  system ;  and  this  good  effect,  he  assures  us,  can  be  obtained  more 
surely  without  loss  of  blood  than  with  it.  Even  in  those  cases  where 
Dr.  Granville  especially  recommends  the  cups  to  be  applied,  very  “  little 
blood,”  he  admits,  is  required  to  be  taken.  Indeed,  the  success  of  the 
operation,  he  says,  depends  on  that.  If  we  are  not  mistaken,  Dr.  Gran¬ 
ville’s  success  would  be  greater  if  he  took  away  no  blood  at  all.  The 
good  produced  by  ordinary  cupping — where  good  is  done — is  due  to  the 
application  of  the  exhausted  cups  simply,  not  to  the  blood  drawn.  It 
has  reference  to  the  action  of  the  vacuum  on  the  brain  and  nerves,  and  to 
the  influence  which  these  possess  over  the  sanguiferous  system. 


MORE  CHRONO-THERMAL  PILFERING. 

To  the  Editor  of  the  Chrono-Thermalist. 

Sir, — Have  you  observed  the  papers  in  the  Medical  Times ,  by  Dr.  Radcliffe, 
on  “  Convulsive  Affections?  ”  The  theory  by  which  Dr.  Radcliffe  accounts 
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for  these  diseases  is  an  out-and-out  robbery  of  Dr.  Dickson’s  views.  There 
is  not  the  slightest  attempt  at  disguise  even  in  these  papers.  Ague  and 
J-ntennittency  are,  without  the  slightest  acknowledgment  of  Dr.  Dickson’s 
labours,  assumed  to  be  the  basis  of  these  diseases,  and  their  treatment.  On 
the  subject  of  Periodicity,  indeed,  Dr.  Radcliffe  writes  as  if  no  writer 
before  himself  had  ever  once  alluded  to  it.  Witness  the  following  in  the 
Medical  Times  of  24th  of  May  last : — 

“  The  tendency  to  periodicity  in  many  convulsive  affections  is  a  subject 
of  great  interest,  and  we  must  not  pass  it  by  in  silence.  At  the  same  time, 
it  is  one  of  such  obscurity  that,  at  best,  wre  can  only  hope  to  throw  out 
some  hints  which  may  help  to  future  investigations.  It  is  no  difficult 
matter,  however,  to  perceive  that  there  must  be  some  law  of  periodicity  in 
Health ;  and  by  investigating  this,  we  shall  prepare  ourselves  to  cope  with 
the  confused  and  apparently  anomalous  phenomena  which  are  witnessed  in 
Disease.  Indeed,  this  h  the  only  true  method  of  inquiry  of  which  we  can 
avail  ourselves.  Let  us  begin,  then,  with  the  common  diurnal  changes  of 
sleep  and  wakefulness,  and  enquire  into  the  causes  and  agencies  which 
operate  here.  In  doing  this,  we  are  at  first  disposed  to  confine  our  search 
to  the  body  ;  but  eventually  we  are  obliged  to  pass  to  a  wider  field.” 

To  wit,  Universal  Periodicity — the  periodicity  of  the  sun,  moon,  and  stars. 
Having  done  this,  Dr.  Radcliffe  concludes  his  paper  with  all  the  unction 
of  a  man  who  imagines  he  has  been  making  a  great  discovery.  What  do 
you  think  of  all  this,  Mr.  Editor?  What  do  you  think  of  the  medical  ethics 
of  England  at  the  present  day?  Are  you  not  ashamed  to  belong  to  a  pro¬ 
fession  where  honesty  would  appear  to  be  the  exception,  not  the  rule; 
where,  in  fact,  morality  is  held  in  such  little  respect  by  the  great  body  of 
practitioners,  that  thieves  and  plagiarists  can  hold  up  their  heads  in  decent 
society? 

Yours, 


Studens.. 


TWO  CASES  OF  INTERMITTENT  YAWNING,  RELATED  BY 
DR.  LIEGEY,  OF  RAMBERYILLERS. 

“  A  blacksmith,  of  the  name  of  Provost,  aged  fifty-seven,  was  attacked  last 
December  with  an  Intermittent  Apoplectic  Paralytic  Fever,  the  chief 
symptoms  of  which  yielded  readily  to  the  sulphate  of  quinine.  I  had  not 
seen  the  man  for  some  time — who,  I  thought,  had  recovered — till  one  day 
last  month,  when  he  came  to  see  me.  His  general  health  was  good,  but 
there  still  remained  a  slight  alteration  in  the  shape  of  the  mouth,  and  some 
little  flow  of  saliva. 
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u  For  some  time  past,  every  night,  at  the  same  hour  in  which  the  paroxysms 
took  place  in  December,  he  was  taken  with  convulsive  yawning  fits,  which 
recurred  ten  or  a  dozen  times,  and  during  which  he  used  involuntarily  to 
thrust  forward  the  arm  which  had  been  paralyzed,  and  raise  and  flex  it. 
The  motion  of  the  arm  he  could  only  stop  by  beating  it  with  the  hand  of 
the  opposite  side.  But  the  most  remarkable  thing  was,  that  if  he  per¬ 
formed  only  slight  movements  of  the  arm,  or  even  only  of  the  hand,  during 
the  period  of  the  fit,  or  during  the  interval,  spasmodic  gaping  fits  were  sure 
to  occur.  None  of  these  phenomena  took  place  during  the  rest  of  the 
night,  or  during  the  following  day,  whether  the  sick  man  was  up  or  in  bed ; 
but  he  constantly  complained  of  a  feeling  of  fatigue  in  the  arm,  which  was 
greatest  immediately  after  the  fits.  I  administered  moderate  doses  of  the 
sulphate  of  quinine,  and  in  a  few  days  the  spasmodic  phenomena  entirely 
disappeared ;  the  action  of  the  yawning  on  the  movements  of  the  arm 
yielded  first.  These  actions,  and  the  inverse  of  them,  have  not,  as  far  as  I 
am  aware,  been  generally  noticed.  They  are  well  worthy  the  attention  of 
physiologists. 

“  Case  the  Second. — The  wife  of  a  farrier,  of  the  name  of  Burnerot, 
twenty-eight  years  of  age,  about  the  time  of  her  third  pregnancy,  took  to 
her  bed  for  several  days.  She  began  to  feel  all  the  symptoms  of  Influenza, 
of  which  she,  after  a  time,  had  a  relapse ;  added  to  which,  a  series  of 
nervous  thoracic  affections,  which  simulated  hooping-cough,  asthma, 
angina  pectoris,  and  croup.  The  influenza  attack  of  this  woman  was  suc¬ 
ceeded  by  an  intermittent  thoracic  affection  of  the  left  side,  which,  with 
her,  in  fact,  is  far  from  being  of  rare  occurrence ;  and  this  thoracic  neuralgia, 
like  the  symptoms  which  had  preceded  it,  and  like  those  which  had  fol¬ 
lowed  it,  was  accompanied  by  fever.  The  following  comprise  the  latter 
symptoms  in  succession : — For  three  successive  evenings,  towards  eight 
o’clock,  a  short  dry  cough  took  place,  followed  by  vomiting,  and  lastly 
an  accession  of  convulsive  yawning  fits.  I  have  witnessed  these  yawning 
attacks,  which  recurred  six  or  seven  times  in  five  minutes  during  the  fit. 
They  were  so  violent,  and  so  protracted,  that  I  expected  to  see  them  pro¬ 
duce  a  dislocation  of  the  jaw — an  accident  for  which  I  was  called,  in  the 
middle  of  the  night,  some  months  ago,  to  a  person  of  Rambervillers,  who 
had  already  experienced  it  several  times  as  the  effect  of  a  gaping  fit,  to 
which  she  was  subject.  After  the  fit  of  yawning,  the  woman  Burnerot 
became  violently  delirious,  and  declaimed  against  imaginary  enemies, 
kicked,  plunged,  and  struck  her  fists  against  the  bottom  of  the  bed  and  the 
wall,  and  got  up  several  times,  and  tried  to  escape.  It  is  worthy  of  notice, 
that  since  1846  or  1847,  this  woman,  without  being  pregnant,  has  been 
afflicted  every  year,  and  at  this  season,  with  a  similar  malady — presenting 
the  same  succession  of  symptoms,  and  in  particular  the  yawning,  which 
was  the  forerunner  of  the  delirium.  The  delirium,  at  first  intermittent,  as 
in  this  year,  became  continued,  or  only  exhibited  brief  remissions,  and  re¬ 
sembled  insanity  to  such  a  degree,  that  this  patient  was  considered  mad  by 
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the  people.  The  delirium  at  last  acquired  such  violence  that,  on  more 
than  one  occasion,  this  unhappy  woman  tried  to  throw  herself  out  of  the 
window.  We  cannot,  perhaps,  perceive  without  interest  that  a  few  doses 
of  quinine  put  an  end  to  the  whole  of  the  symptoms.  Will  this  cure  be 
permanent?  Will  not  these  casualties — and  particularly  the  delirium — • 
recur  after  parturition  ?  May  not  the  milk  fever  change  into  a  fever  of  a 
graver  type,  as  I  have  seen  more  than  once?  If  that  unfortunate  period 
were  to  recur,  in  which  parturient  women  were  attacked  and  carried  off  by 
fever,  I  should  have  just  ground  for  my  fears.  But  to  return  to  the  point 
under  which  I  wish  principally  to  view  the  case.  I  should  say  that  I  do  not 
think  that  an  attack  of  intermittent  gaping  has  been  generally  noticed  as 
an  immediate  and  constant  attendant  on  delirium.  These  two  cases  are 
the  only  ones  in  which  I  have  noticed  intermittent  yawning  attacks  ;  but 
convulsive  gaping,  without  intermittence,  is  a  phenomenon  which  I  have 
frequently  met  with,  both  in  slight  and  severe  nervous  affections,  both  in 
acute  and  chronic  cases.  A  case  which  bore  great  resemblance,  in  point 
of  coincidence  of  symptoms,  with  the  malady  of  Provost,  recently  occurred 
to  me.  Madame  Baudin,  a  resident  of  our  town,  fifty-five  years  of  age, 
whilst  recovering  from  Ague,  which  was  accompanied  by  vomiting  and 
purging,  had,  at  irregular  intervals,  gaping  fits,  together  with  a  sensation 
of  a  current  of  heat  along  the  right  arm.  These  symptoms  also  vanished, 
without  the  aid  of  any  other  kind  of  treatment.” — Gazette  Medicate  de 
Strasbourg. 


CHLOROFORM  IN  PULMONARY  CONSUMPTION. 

BY  T.  SPENCER  WELLS,  ESQ.,  F.R.C.S.,  SURGEON  ROYAL  NAVY. 

“The  case  in  which  Chloroform  was  tried,  was  that  of  a  nobleman,  thirty- 
seven  years  of  age,  who  had  suffered  from  symptoms  of  phthisis  for  more 
than  two  years,  and  who  passed  the  winter  of  1849-50  in  Egypt  and  Italy, 
under  the  care  of  the  author.  During  the  month  of  May,  1850,  the  patient 
being  then  at  Rome,  the  extreme  violence  of  the  cough  and  the  very 
oppressive  dyspnoea,  uncontrolled  by  the  usual  remedies,  suggested  the  trial 
of  chloroform.  The  effect  of  the  inhalation  was  very  successful,  and  every 
repetition  of  its  use  was  equally  so  ;  and  during  the  remainder  of  the 
patient’s  life — about  seven  months — great  alleviation  of  suffering  was 
obtained  from  its  use,  without  any  ill  effects  being  observed.  At  the 
especial  request  of  his  patient,  the  author  has  been  induced  to  publish  the 
account  which  the  paper  contains.  He  has  likewise  used  the  inhalation 
of  chloroform  with  advantage  in  two  cases  of  spasmodic  asthma  j  and  is 
altogether  sanguine  in  his  expectation  that  this  agent  will  prove  a  valuable 
palliative  remedy  in  such  cases.”— Medical  Times ,  May  3,  1851. 
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LETTER  TO  LORD  ASHLEY  ON  CRETINISM,  AND  PUBLIC 
SANITARY  REGULATIONS  FOR  ITS  PREVENTION. 

BY  DR.  GUGGENBUHL. 

( From  a  Correspondent.) 

Dr.  Guggenbuhl,  tlie  founder  of  the  first  sanitary  establishment  (Psychico- 
physical  Hospital)  for  Cretinism  in  Europe,  has  pursued  the  experiment  of 
the  cure  and  alleviation  of  this  disease,  with  marvellous  success,  for  the 
last  ten  years,  and,  in  a  letter  to  Lord  Ashley,  gives  some  of  the  interesting 
results  which  have  been  obtained  on  the  Abendberg,  near  Interlachen,  in 
Switzerland.  Dr.  Guggenbuhl  hopes  that  his  successful  efforts  may  tend 
to  the  general  good  of  mankind ;  and  he  considers  it  to  be  his  mission  to 
go  into  all  countries,  and  labour  for  the  benefit  of  these  unhappy  beings. 

Cretins  are  idiots,  but  with  a  diseased  body — especially  a  softening  of 
the  bones,  general  relaxation  and  weakness  of  the  muscles,  glandular 
swellings,  &c.  Dr.  Guggenbiihl  defines  Cretinism  as  “a  disease  of  the 
cerebro-spinal  system,  with  various  physical  vices — especially  those  of  a 
scrofulous  character.”  About  one-third  are  born  in  this  state.  In  the 
other  two-thirds,  this  terrible  disease  manifests  itself  at  between  two  and 
three  years  of  age.  Such  physically  and  psychically  weak  children  are 
found,  not  only  in  the  valleys  of  the  Alps,  but  likewise  everywhere  in  large 
towns.  If  the  children  be  sent  early  enough  into  the  institution,  many 
are  cured,  and  others  are  at  least  improved.  Dr.  Guggenbuhl  has  been  so 
successful  in  the  case  of  an  unfortunate  boy,  whose  six  brothers  and  sisters 
are  all  cretins,  that  he  can  speak  two  languages,  and  is  now  preparing,  at 
a  seminary  in  Ghent,  for  the  calling  of  a  schoolmaster.  Many  others  have 
been  cured,  and  are  able  to  attend  the  schools  in  their  valleys. 

With  those  who  have  been  born  cretins,  so  much  cannot  be  effected; 
though  some  learn  reading  and  writing,  and  may  be  taught  a  mechanical 
trade.  It  is  a  great  point  to  improve  them  as  far  as  possible;  for,  other¬ 
wise,  they  sink  lower  and  lower,  even  beneath  the  condition  of  the  brute 
creation. 

The  remedies  employed  by  Dr.  Guggenbuhl  are  partly  medical,  more 
particularly  steel,  preparations  of  lime,  cod-liver  oil,  friction,  electricity, 
aromatic  baths,  with  a  mild  nutritious  diet — especially  milk ;  partly  moral 
and  scholastic,  in  order  to  develope  the  senses,  and  exercise  the  dormant 
powers  of  the  mind  by  means  of  ocular  inspection,  comparison,  and  simple 
experiments  in  natural  philosophy.  A  great  number  of  the  children  can 
be  taught  reading  and  writing,  and  are  capable  of  learning  a  simple  trade. 

Dr.  Guggenbuhl  remarks,  that  the  causes  of  this  melancholy  degeneracy 
are  very  complicated,  and  consist  in  a  combination  of  climatic  and  social 
influences.  “  It  is  quite  a  mistake,”  in  his  opinion,  “  as  recently  asserted 
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by  M.  Grange,  at  Paris,  that  the  magnesia  contained  in  the  water  for 
drinking  is  the  sole  cause.  Cretinism  everywhere  has  its  limits  of  elevation, 
which,  however,  like  the  snow  line,  differ  in  different  countries.”  According 
to  the  observations  of  Dr.  Guggenbiihl,*  it  is  a  kind  of  malaria,  prevalent 
in  the  valleys,  which  especially  gives  the  inhabitants  a  general  predisposition 
to  a  degeneracy  of  this  kind.  This  is  increased  by  the  defective  state  of  the 
public  sanitary  regulations.  Dr.  Guggenbiihl  is  convinced  that,  by  the 
introduction  of  model  lodging-houses,  such  as  exist  in  London — by  better 
food — by  cultivation  of  the  soil,  the  draining  of  morasses,  the  prevention 
of  intermarriages,  &c.,  the  axe  may  be  laid  at  the  root  of  Cretinism.  Ac¬ 
cording  to  the  plan  of  this  Swiss  philanthropist,  a  society  is  to  be  formed 
for  carrying  out  this  humane  object. 

In  a  tour  which  Dr.  Guggenbiihl  made  through  England,  he  found 
Cretinism  prevailing,  in  several  stages  and  forms,  in  several  of  the  counties, 
especially  at  Chiselborough,  in  Somersetshire,  at  Settle  and  Silverdale,  in 
Lancashire,  and  in  several  places  in  Derbyshire.  The  British  Association 
has  turned  its  attention  to  this  important  subject,  and,  at  a  meeting  in 
Edinburgh,  resolved  to  investigate  the  origin  and  spread  of  this  condition 
in  Great  Britain.  Dr.  Coldstream  referred  especially  to  Dr.  Guggenbuhl’s 
work  on  the  Abendberg,  as  having  opened  a  new  field  of  enquiry,  and 
being  in  itself  eminently  worthy  of  the  attention  and  countenance  of  the 
friends  of  humanity  in  all  countries.  We  hope,  therefore,  that  British 
physicians  will  give  an  increased  share  of  their  attention  and  sympathy  to 
this  important  object. — Medical  Gazette. 


MEDICAL  POLEMICS. 

The  medical  republic  has  its  paroxysms,  and  its  great  wordy  conflicts  ; 
the  fruitful  subject  of  which  are  epidemics  and  their  sequences — their  laws 
or  their  causes ;  and  we  find  that  the  army  engaged  on  each  side  more 
frequently  end  their  disputes,  after  much  talking  and  writing,  precisely 
where  they  began  them,  than  by  any  decisive  victory  on  either  side;  the 
war  terminating  for  a  time,  as  it  were,  by  a  common  consent,  or  from  ex¬ 
haustion,  only  to  break  out  again  on  the  advent  of  another  paroxysm. 
These  periodical  polemical  campaigns  are  generally  marked  by  more  or 
less  of  rancour,  or  by  opiniativeness,  than  of  philosophy,  and  give  rise  to 
infinitely  more  ink-shed  than  argument;  tending,  too  often,  to  justify  the 
Spanish  syllogism  of  Benito  Geronimo  Feijoo,  Avho  says,  “That  which  is 
dubious  is  unknown.  In  physic,  almost  everything  is  dubious;  therefore, 
almost  everything  in  physic  is  unknown.  For,”  he  continues,  “  I  see  phy- 

*  Published  by  Williams  and  Norgate,  Henrietta  Street,  Covent  Garden. 
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sicians  almost  universally  divided  in  their  practice.  And  if  they  have  not 
ascertained  truth,  what  need  I  apologise  for  my  doubts?  I  have  not  read 
many  medical  authors,  but  1  have  read  enough  to  convince  me  that  there 
is  hardly  an  assertion  in  physic  uncontroverted.  If  I  had  read  more,  pro¬ 
bably  my  doubts  would  have  been  increased,  which  was  exactly  the  case 
of  Ramazzini,  who  says  of  himself,  ‘Idem  prorsus  mihi  ev6nire  sentio  ac 
Terentiano  seni,  qui  cum  in  filii  sui  causa  plures  advocatos  accersisset, 
eosque  inter  se  pugnanies  deprehendisset,  incertior  (inquit)  multo  sum 
quam  dudum.’  ” — Extract  from  “  An  Inquiry  on  the  Subject  of  Vaccination ,” 
addressed  to  the  Royal  Medical  and  Chirurgical  Society.  By  Benjamin 
Ridge,  M.D.,  M.R.C.S.E. 


CHLOROFORM. 

According  to  Mr.  Skey,  Chloroform  has  been  employed  in  upwards  of 
9, 000  cases  in  Bartholomew’s  Hospital  with  the  best  effect. 


ST.  VITUS’S  DANCE. 

Out  of  sixty-three  cases  of  Chorea  (St.  Vitus’s  Dance),  treated  by  Zinc  at 
Guy’s  Hospital,  forty-five  were  cured,  or  seventy-one  per  cent. 


SPRAINS. 

The  treatment  A  Sprains,  as  recommended  by  medical  works,  is  altogether 
wrong— cold  lotion,  leeches,  bleeding  if  thought  necessary,  and  perfect 
rest  and  aperients.  Opera  dancers — to  whom  such  accidents  very  com¬ 
monly  happen — immediately  plunge  the  part  into  hot  water,  and  are 
instantly  relieved.  By  subsequent  friction,  and  frequent  exercise  of  the 
part,  the  patient  will  be  restored  in  less  than  half  the  time. 


AGUE  IN  NEW-BORN  CHILDREN. 

M.  Aubinias  states  in  the  Journal  de  Medecine  de  la  Loire  Inferieure ,  that 
two  children  were  lately  born  from  mothers,  who,  during  gestation,  had 
suffered  from  ague.  Immediately  after  birth,  the  children  were  noticed  to 
have  enlarged  spleen,  and  they  soon  presented  symptoms  of  tertian  ague. 
Schurig  mentions  a  case  in  which  a  mother,  affected  with  intermittent 
fever,  used  to  feel  her  child  shake  in  the  uterine  cavity,  and  when  the 
delivery  took  place,  both  mother  and  child  were  attacked  with  an  ague  fit 
at  exactly  the  same  hour. 
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THE  PARISH  DOCTOR. 

But  soon  a  loud  and  hasty  summons  calls, 

Shakes  the  thin  roof,  and  echoes  round  the  walls. 

Anon,  a  figure  enters,  quaintly  neat, 

All  pride  and  bus’ness,  bustle  and  conceit; 

With  looks  unalter’d  by  these  scenes  of  woe — 

With  speed  that,  entering,  speaks  his  haste  to  go. 

He  bids  the  gazing  throng  around  him  fly, 

And  carries  fate  and  physic  in  his  eye ; — 

A  potent  quack,  long  vers’d  in  human  ills, 

Who  first  insults  the  victim  whom  he  kills ; 

Whose  murd’rous  hand  a  drowsy  Bench  protect, 

And  whose  most  tender  mercy  is  neglect. 

Paid  by  the  parish  for  attendance  here, 

He  wears  contempt  upon  his  sapient  sneer. 

In  haste  he  seeks  the  bed  where  misery  lies, 

Impatience  mark’d  in  his  averted  eyes; 

And  some  habitual  queries  hurried  o’er, 

Without  reply  he  rushes  to  the  door. 

His  drooping  patient,  long  inur’d  to  pain, 

And  long  unheeded,  knows  remonstrance  vain  ; 

He  ceases  now  the  feeble  help  to  craye 
Of  man,  and  mutely  hastens  to  the  grave. 

Ckabbe. 


NOTICES  TO  CORRESPONDENTS. 

“M.  B.” — The  following  paragraph  appeared  in  the  Lancet  some  two  or 
three  years  since  : — 

“Practice  in  Lunacy. — A  paltry  mode  of  extorting  money,  which 
should  be  put  an  end  to,  obtains  amongst  some  of  those  physicians  who 
devote  themselves  chiefly  to  the  treatment  of  insanity.  They  send  a  keeper 
to  take  the  onerous  and  laborious  charge  of  the  patient,  who  is  to  have — 
say  twenty-eight  shillings  a-week,  with  board  and  lodging.  Of  this  twenty- 
eight  shillings,  fourteen  are  wrested  from  him,  and  pocketed  by  his  profes¬ 
sional  patron.  If  the  simple  notice  of  this  fact  be  not  sufficient,  it  will  be¬ 
come  necessary  to  resort  to  harsher  measures,  to  drive  so  discreditable  a 
practice  from  the  profession.” 

We  are  informed  by  our  correspondent,  that  the  same  iniquitous  practice 
still  exists.  If  “  M.  B.”  will  send  us  a  case  in  which  it  occurred,  we 
shall  not  hesitate  to  publish  the  names  of  the  offenders. 


1st  August,  18oL 

Amid  tlie  many  changes  and  chances  to  which  the  healing  art 
has  been  subjected,  from  the  days  of  Hippocrates  and  Celsus  to 
the  present  time,  no  medical  measure  would  appear  to  have 
kept  its  ground  so  completely  uncontested  by  professors  of 
every  sect  and  system  of  physic  as  the  practice  of  Blood-letting, 
whether  by  lancet  or  by  leech,  as  a  cure  for  disease.  This 
abstraction  of  the  most  precious  of  all  the  u  fluids”  was,  for 
thirty  centuries  at  least,  practised  and  preached  up  as  the  sine 
qua  non  of  remedial  means.  In  the  schools,  and  out  of  them, 
during  that  long  period,  the  only  measure  on  which  professors,  one 
and  all,  were  united  in  opinion,  was  the  propriety  of  letting  blood. 
Next  in  order  to  this  particular  evacuation,  the  greater  number 
of  practitioners  vaunted  the  merits  of  purgation.  Secondary  to 
both,  in  general  estimation,  were  the  remedies  which  could 
most  effectually  produce  the  sweating  process.  Then  came 
vomiting^  which,  however  highly  appreciated  by  some,  never, 
for  many  reasons,  was  held  in  very  great  repute  by  the  mass  of 
medical  men.  Had  the  advocates  of  that  practice  been  better 
acquainted  with  the  true  mode  of  action  of  their  own  remedy, 
they  might,  in  all  probability,  have  been  more  successful  in 
their  recommendation  of  emetics.  But,  be  that  as  it  may,  such, 
through  an  unbroken  succession  of  centuries,  were  the  principal 
measures  put  in  practice  by  physicians  throughout  every  part 
of  the  more  civilized  world.  Let  it  not,  however,  be  supposed 
that  against  certain,  at  least,  of  these  particular  measures, 
practitioners  of  talent  did  not  now  and  again  protest.  In 
opposition  to  blood-letting,  more  especially,  there  were  not 
wanting  men  who,  from  time  to  time,  questioned  the  utility 
of  this  measure ;  but  the  brochures  which  they  published 
— anonymous,  for  the  most  part — never  made  the  slightest 
impression  on  the  current,  whether  of  professional  or  popular 
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opinion.  Against  the  practice  and  the  prejudices  of  thirty 
centuries,  the  science  and  the  good  sense  of  individuals  were 
unavailing — flashing  out,  as  these  did,  intermittingly  through 
the  gloom,  and  being  totally  unsupported  by  any  steady  or 
sustained  action  on  the  part  of  their  propounders.  Not  till  the 
discovery  of  the  periodicity  of  the  movements  of  health  and 
disease — not  till  the  exposition  that  the  human  body,  whether 
in  health  or  disorder,  is  a  repeater  and  a  time-keeper,  and  that 
morbid  action,  equally  with  healthy  action,  comes  and  goes, 
alternatingly  and  remittingly,  like  the  tide,  did  the  medical 
profession  begin  to  doubt  the  utility  of  this  all  but  universal 
measure.  On  its  first  announcement  in  1836,  great  was  the 
opposition  to  the  new  doctrine.  Great,  in  many  quarters, 
is  the  opposition  still.  So  late  as  1846,  bleeding,  leeching, 
and  purgation,  with  the  mass  of  practitioners,  continued 
to  be  the  orthodox  practice.  That  fact  is  on  record.  In 
the  pages  of  the  Lancet  of  that  year,  Dr.  John  Forbes 
complains  of  the  “  frightful  manner  ”  in  which  each  and 
all  of  these  measures  still  continued  to  be  “  misused.”  And 
that  this  was  the  true  fact  of  the  case,  nobody  can  doubt  who 
has  read  the  Practice  of  Physic  of  Dr.  Watson,  published 
in  1845 — a  work  which,  considering  from  whom  it  emanates, 
establi  shes,  beyond  question ,  the  prevalence  of  the  terrible  practice 
of  that  epoch.  The  tide  has  at  last  turned.  How  greatly  the 
Sangrado  creed  has,  within  the  last  few  years,  declined  in 
popular  estimation,  may  be  guessed  by  the  lamentations  of 
certain  members  of  the  profession  over  its  fall.  In  a  late 
number  of  the  New  York  Medical  Gazette ,  for  example,  the 
Editor,  Dr.  Keese,  deplores,  in  the  most  feeling  manner,  the 
abandonment  of  the  lancet  in  practice — ascribing  it  to  “the 
hue  and  cry  which  quackery  has  raised,  and  to  which  popular 
ignorance  and  superstition  have  succumbed.”  John  Wesley 
was  right  when  he  said,  “  Physicians  in  all  ages  have  branded 
as  quacks  those  who  knew  how  to  heal  the  sick.”  If  to  all 
who  have  in  any  way  endeavoured  to  improve  the  practice  of 
the  healing  art  that  epithet  has  been  applied,  what  language 
could  be  sufficiently  vituperative  to  blacken,  in  the  estimation 
of  the  public,  the  man  whose  single  pen  was  destined  utterly, 
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and  for  ever,  to  destroy  the  whole  fabric  of  received  medicine? 
Great,  indeed,  has  been  the  ordeal  of  obloquy  he  has  had  to 
pass  through.  “Quack,”  “poisoner,”  “madman,”  “cheat” 
- — these  have  been  among  the  least  offensive  of  the  titles 
bestowed  upon  him.  Still,  in  the  teeth  of  calumny,  contumely, 
and  oppression,  fortified  by  his  own  high  sense  of  right,  and 
the  indomitable  courage  of  his  nature,  during  fifteen  long- 
years  has  the  Author  of  the  Chrono-Thermal  system  of  medicine 
continued  to  battle,  single-handed,  for  the  truth  that  was  in  him  ; 
and  now,  with  no  little  satisfaction,  we  hail  the  fact  that  he  has 
lived  to  see,  even  in  his  own  day,  measures  that  stood  the  test 
of  thirty  centuries  of  ignorance  succumbing  to  the  invincible 
force  of  his  great  discovery.  How  little,  on  its  first  announce¬ 
ment,  the  medical  small  fry  estimated  the  force  of  the  moral  tide 
by  which  the  old  practice  was  destined  to  be  overwhelmed,  may 
be  seen  on  reference  to  their  own  published  annals.  All  through¬ 
out  Europe  and  America,  the  Editors  of  the  various  periodicals 
devoted  to  the  medical  interest  vied  with  each  other  in  their 
efforts  to  denounce  the  writings  of  the  man,  who  came  before 
the  world  with  a  theory  of  medicine  that  entirely  dispensed 
with  blood-letting  in  practice.  Take,  as  a  specimen,  the  follow¬ 
ing  from  the  pen  of  the  Editor  of  the  New  York  Medical 
and  Surgical  Journal ,  while  reviewing  the  Fallacies  of  the 
Faculty : — 

“  That  a  mode  of  treatment — ‘  Blood-letting’ — that  has  been 
in  use  from  the  most  remote  antiquity;  that  has,  as  it  were,  by 
intuition  or  instinct,  been  employed  by  uncivilized  nations  for 
the  relief  of  various  maladies  ;  whose  benefits  have  been  ac¬ 
knowledged  by  all  medical  writers,  and  all  accurate  observers 
in  every  age ;  which  still  maintains  its  ground  against  the  cavils 
of  the  interested,  and  the  prejudices  of  the  ignorant;  a  remedy 
to  which  many  are  often  compelled  to  resort,  even  in  opposition 
to  their  theoretical  views,  and  the  principles  of  the  medical 
systems  they  have  adopted — that  such  a  remedy  is  now  to  be 
cried  down,  and  banished  from  the  world  by  such  a  book  as 
this,  is  about  as  probable  as  that  sickness  itself  is  about  to 
disappear  from  the  earth  !” 

Yet,  in  the  face  of  all  this,  the  same  journal  has  lately 
declared,  that  “  Blood-letting  is  not  a  remedy  at  all  !  ” 
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To  the  doctrine  of  the  periodicity  of  movement  of  every 
organ  and  atom  of  the  body,  whether  during  health  or  disease, 
the  entire  medical  world  were,  on  its  first  announcement,  equally 
opposed.  In  America,  as  in  England,  it  was  held  to  be  a  rhapsody. 
The  Boston  Medical  and  Surgical  Journal ,  in  particular,  cha¬ 
racterized  the  periodic  theory  of  disease  “as  sheer  humbuggery.” 

“  If,”  says  the  writer  of  that  pretty  piece  of  Yankeeism — “if 
by  periodicity,  Dr.  Dickson  means  simply  exacerbations  and 
remissions,  without  any  reference  to  regularity  of  time,  we 
shall  not  differ  with  him  ;  for  morbid  and  healthy  movements 
vary  every  hour  in  the  day,  and  every  day  of  the  disease,  just 
as  the  winds  blow  high,  or  blow  low,  or  cease  blowing ;  and 
once  in  a  year  or  two,  or  oftener,  or  not  so  often,  we  have 
earthquakes,  tornados,  &e.  Now  we  have  no  idea  of  calling 
either  the  one  or  the  other  of  these  variations  periodical.  We 
have  been  taught  otherwise,  and  we  cannot  boast  of  having 
yet  unlearned  it,  as  Dr.  Dickson  may  have  done.”  “Such 
theory  is  what  we  Yankees  call  a  matter  of  moonshine — a 
pure  creature  of  Dr.  Dickson’s  heated  imagination  !  ” 

In  Dr.  James  Johnson’s  Medico- Chirurgical  Review ,  the 
Periodicity  of  Disease  was  denounced  as  a  Pyrexymania, 
or  fever-madness  ;  while  Dr.  Forbes,  in  his  British  and 
Foreign  Medical  Review ,  thought  it  so  absurd,  he  could 
not  forbear  to  ask  his  readers  the  question,  “  Has  not 
Dr.  Dickson  made  an  ass  of  himself  ?  ” — offering,  at  the 
same  time,  to  crown  him  with  a  triple  tiara  of  foolscap !  The 
recantations  which  have  since  then  appeared  on  the  subject  of 
periodicity,  not  only  in  Dr.  Forbes’s  own  Review ,  but  in  other 
quarters,  our  readers  have  seen.  The  plagiarisms  which  our 
duty  as  journalists  has,  from  time  to  time,  led  us  to  expose, 
have,  by  turns,  amused  and  astonished  the  reader.  From 
Dr.  Holland’s  first  attempt  in  this  way  to  Dr.  C.  B.  Radcliffe’s  very 
recent  assumption  of  the  entire  Chrono- Thermal  doctrine,  phy¬ 
sicians  have  been  doing  little  else  than  turning  and  trimming, 
so  as  to  make  a  gradual  and,  if  possible,  an  imperceptible  approxi¬ 
mation  in  their  practice  to  Chrono -Thermalism.  In  amusing 
contrast  to  the  passage  we  have  quoted  from  the  Boston  Medical 
and'  Surgical  Journal ,  we  cite  the  following  from  the  pen  of  Dr. 
C.  B.  Radcliffe,  in  the  Medical  Times  of  24th  May  last: — 
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“  The  tendency  to  periodicity  in  many  convulsive  affections 
is  a  subject  of  great  interest,  and  we  must  not  pass  it  by  in 
silence.  At  the  same  time,  it  is  one  of  such  obscurity  that, 
at  best,  we  can  only  hope  to  throw  out  some  hints  which  may 
help  to  future  investigations.  It  is  no  difficult  matter,  how¬ 
ever,  to  perceive  that  there  must  be  some  law  of  'periodicity  in 
Health  ;  and  by  investigating  this ,  we  shall  prepare  ourselves 
to  cope  with  the  confused  and  apparently  anomalous  phenomena 
which  are  witnessed  in  Disease .  Indeed,  this  is  the  only  true 
method  of  enquiry  of  which  we  can  avail  ourselves .” 

This  much  from  Dr.  C.  B.  Radcliffe’s  “Commentaries  on  Con¬ 
vulsive  Diseases”  in  the  Medical  Times .  A  perusal  of  the 

“  Proteus”  and  “Vital  Motion”  of  the  same  author,  published  in 
1850 and  1851,  will  satisfy  the  reader  how  identical  are  Dr.  C.  B. 
Radcliffe’s  views  of  the  “  Unity  of  Form  and  Force”  with  the 
views  which  Dr.  Dickson  has  been  advocating  for  the  last  twelve 
years,  and  upwards,  on  this  very  subject !  It  is  truly  delightful 
to  witness  the  confirmation  these  writings  of  Dr.  Radcliffe 
afford  to  the  Chrono-Thermal  doctrine  of  alternative  attraction 
and  repulsion,  and  to  the  fact  so  strongly  insisted  on  by 
Dr.  Dickson,  that  the  human  body,  “  in  its  structural  conform¬ 
ation,  as  in  the  order  of  its  movements  or  events,  is  a  repeater  ” 
all  through.  When  himself  reprobating  the  sanguinary 
treatment  of  disease,  to  which  the  announcement  of  the 
periodic  theory  gave  so  complete  a  death-blow,  how  gracefully 
might  Dr.  Radcliffe  have  introduced  a  compliment  to  the 
discoverer  of  the  physiology  which,  in  the  above  extract,  he 
has  so  completely  adopted;  and  which,  according  to  him,  can 
alone  prepare  us  to  “  cope  with  the  confused  and  apparently 
anomalous  phenomena  which  are  witnessed  in  disease  !  ”  Alas ! 
like  all  the  medical  world,  Dr.  Radcliffe  had  never  once  heard 
of  Dr.  Dickson  or  his  writings ! 

The  impudent  pretence  of  a  change  of  the  type  of  disease, 
is  a  somewhat  recent  dodge.  Whether  it  be  a  happy  one  or 
not,  we  leave  our  readers  to  say.  “The  wood  pavement” — • 
“the  cholera” — “tea  and  potatoes” — have  all  been  in  turn 
saddled  with  the  “  fact.”  To  one  or  other  of  these  are  attri¬ 
buted  the  change  in  practice  which  the  American  editor, 
Dr.  Reese,  on  the  contrary,  only  the  other  day  ascribed  to 
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“  quackery  and  superstition.”  If  the  type  of  disease  be 
changed,  how  comes  it  to  pass  that  not  one  of  the  direct  pla¬ 
giarists  of  the’Chrono-Thermal  system  mentions  the  “  fact  ”  in 
his  writings.  Neither  Holland,  Laycock,  Brodie,  Copeman, 
Todd,  Marshall  Hall,  or  Radcliffe,  have  a  word  to  say  on  that 
subject.  With  them  their  “own  experience”  of  the  bad 
effects  of  the  old  practice  has  induced  them  to  change.  They 
owe  nothing,  of  course,  to  “  that  quack  Dickson.”  They 
never  read  his  works — not  they  !  How  then  do  they  come  to 
decry  him  ?  Why  do  they  decry  a  man  whose  writings  they 
never  read?  The  fact  is,  the  present  age  is  an  age  of  medical 
geniuses.  Not  a  doctor  or  apothecary  is  to  be  found  of  any 
standing,  who  has  not  himself  either  made  the  discovery  that 
the  practice  of  thirty  centuries  was  a  mistake,  or  that  the  type 
of  disease  has  changed.  Without  the  slightest  assistance  from 
any  living  soul,  every  and  each  have  made  the  one  or  the  other 
discovery!  “My  own  experience,”  says  Sir  B.  Brodie — 
“My  own  experience,”  says  every  little  apothecary — each  and 
all  talk  of  their  change  of  ideas  as  the  result  of  “  my  own 
experience.”  According  to  one  set  of  doctors,  all  diseases 
in  “  their  experience  ”  have  become  periodic  by  reason  of 
the  “  malaria  from  the  wood  pavement  in  London  and  the 
outskirts.”  According  to  another  class  of  practitioners,  the 
diseases  of  mankind  have  all  become  adynamic ,  typhoid ,  or 
asthenic ,  by  reason  of  the  “  cholera,”  or  of  “  tea  and  potatoes !” 
In  the  first  case  we  are  called  to  believe  that  the  periodicity  of 
disease  is  an  accident,  and  not  a  law.  In  the  second  it  is  main¬ 
tained  that  men  when  sick  have  only  of  late  become  weak  and 
powerless.  The  words  “adynamic,”  “asthenic,”  “typhoid,” 
all  mean  that — and  this  also,  forsooth,  is  a  very  accidental 
thing !  According  to  this  particular  view  of  the  matter,  small 
pox  and  measles  are  no  longer  the  small  pox  and  measles  they 
were  formerly — they  are  never  attended  with  inflammation 
now.  Now  there  is  no  such  thing  as  inflammatory  fever,  or 
inflammatory  anything  else;  there  is  only  “intense  conges¬ 
tion  ”  instead.  Formerly  we  used  to  hear  of  “  violent  dis¬ 
eases;”  but  there  are  no  violent  diseases  in  these  days. 
By  a  violent  disease,  the  writers  of  the  “  last  generation  ” 
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Meant  a  disease  of  strength — a  proof  they  knew  not  what 
they  were  talking  about.  When  a  house,  whether  old  or 
new,  falls,  it  falls  with  more  or  less  violence  certainly ; 
but  does  that  take  place  from  the  strength  of  its  constitu¬ 
tion?  Does  it  not  rather  argue  the  reverse,  seeing  that 
a  house  must  fall  by  reason  of  the  weakness  of  one  or 
more  of  its  parts  ?  The  same  is  the  case  with  a  violent  disease 
— violent  action  is  a  proof  of  weakness.  If  you  bleed  a  healthy 
animal  slowly  and  repeatedly,  you  will  produce,  among  other 
violent  symptoms,  a  violent  palpitation  of  the  heart.  By  the 
same  operation  you  may  bleed  a  human  being  till  you  produce 
the  most  violent  convulsions ;  and  as  many  do  to  this  day,  who 
mistake  the  rubbish  of  the  schools  for  a  knowledge  of  the 
nature  of  disease,  you  may  bleed  again  to  get  rid  of  that 
violent  result  of  your  own  ignorant  violence  and  fatuity ! 

For  the  edification  of  our  readers,  we  shall  make  a  few  extracts 
from  an  article  in  one  of  the  last  April  numbers  of  the  Boston 
Medical  and  Surgical  Journal ,  which  bears  for  its  title  “  Change 
of  the  Type  of  Disease.”  Though  appearing  in  an  American 
periodical,  the  article  in  question  is  from  the  pen  of  Dr.  Caleb 
Williams,  of  the  city  of  York — our  own  York  in  England: — ■ 

“  In  the  course  of  the  last  thirty  years,”  says  Dr.  W.,  “  a 
great  change  has  taken  place  in  the  type  of  all  diseases 
throughout  Great  Britain  and  Ireland,  and  I  am  anxious  to 
ascertain  whether  a  similar  change  has  been  observed  in  the 
United  States,  as  well  as  on  the  Continent  of  Europe  within 
the  same  period.  The  change  in  this  country  has  been  from 
the  inflammatory  to  the  adynamic  type.  The  genus  epidemicus , 
a  term  used  by  some  Continental  physicians,  in  1820  being 
truly  inflammatory,  phlogistic  or  sthenic;  in  1850  it  being 
altogether  different,  of  a  low  type,  of  an  adynamic  or  asthenic 
character.  Thirty  years  ago  almost  every  disease  assumed  this 
sthenic  [strong]  character,  and  consequently  required  and  bore 
depletion  by  blood-letting ,  purging,  and  a  rigorous  system  of 
diet]}.  !].  At  the  present  day  we  scarcely  see  a  case  of  acute 
inflammation;  and  almost  every  morbid  condition,  whether  it 
falls  within  the  province  of  the  physician  or  surgeon,  partakes 
more  or  less  of  an  asthenic  [or  weak]  character.  Hence  warm 
diaphoretics,  cordials,  opiates,  tonics,  and  stimulants,  have  been 
of  late  the  means  of  cure  most  in  requisition  amongst  us.  To 
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quote  my  own  words  from  a  paper  I  read  before  the  York 
Medical  Society — ‘  The  physician  is  now  occupied  in  sustain¬ 
ing  the  powers  of  the  constitution,  whilst  thirty  years  ago  he 
was  intent  only  on  curing  the  disease  [by  pulling  it  down  !]. 

“  In  this  country  the  change  in  the  mode  of  treatment  may 
be  said  to  be  all  but  universal ;  but  there  is  some  difference  of 
opinion  with  regard  to  the  causes  which  have  led  to  this 
change.  The  more  enlightened  and  scientific  practitioners  [!  !] 
agree  with  me  in  the  opinion  that  it  arises  from  a  change  in 
the  nature  and  type  of  the  diseases  we  have  to  treat;  whilst 
many  others  think  it  arises  from  some  supposed  improvement 
in  our  mode  of  treating  disease  [What  flats  these  must  be!] 
The  diseases  of  cattle  have  undergone  a  similar  change  within 
the  same  period.  Bleeding,  which  was  generally  adopted 
twenty-five  or  thirty  years  ago,  is  rarely  employed  at  the 
present  day ;  and  when  resorted  to  by  the  ignorant  and  routine 
cattle  doctors ,  it  is  usually  followed  by  a  fatal  result — the  post¬ 
mortem  examination  exhibiting  the  results  of  intense  congestion , 
and  not  inflammation.” 

In  the  case  of  the  diseases  of  u  cattle  ”  to  what  are  we  to 
attribute  this  miraculous  change — to  the  wood  pavement — to 
the  cholera — or  to  tea  and  potatoes  ?  When  Dr.  Dickson  first 
propounded  his  doctrine  of  periodicity  and  intermittency  in 
1836,  who  thought  of  a  change  in  the  type  of  disease  ? 
When  in  that  year  he  denounced,  for  the  first  time,  blood-letting 
and  purgation,  who  had  a  word  to  say  about  the  “  cholera,” 
the  “  wood  pavement,”  or  “  tea  and  potatoes?”  Not  a  living 
soul !  Truly  Providence  has  been  especially  kind  to  Dr.  Dickson. 
Rather  than  falsify  his  doctrine  of  disease,  and  its  treat¬ 
ment,  Providence,  according  to  Dr.  Caleb  Williams,  of  York, 
has  actually  changed  the  type  of  “  almost  every  morbid  con¬ 
dition,  whether  it  falls  within  the  province  of  the  physician  or 
surgeon.”  What  do  you  say  to  that,  most  sapient  Sirs — you 
who  maintain  this  doctrine  of  a  change  of  type  ?  What  do 
you  yourself  say,  very  ingenuous  Dr.  Caleb  Williams?  You 
will  be  on  thorns,  doubtless,  till  you  hear  from  the  United  States 
of  America  ! 
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DR.  DICKSON,  ITS  DISCOVERER. 

(  Continued  from  page  212. ) 

Reader,  I  shall  now,  if  you  please,  release  you  from  durance. 
You  have  played  your  part  as  a  physician,  for  the  last  few 
months,  very  admirably.  You  may  now  “retire  from  the  pro¬ 
fession.”  What  a  relief  it  must  he  for  you  to  get  out  of  harness 
just  as  everybody  is  leaving  town  !  How  do  you  intend  to 
dispose  of  yourself  during  the  autumn  holidays  ?  With  your 
rod  and  your  basket,  you  may  pass  a  month  or  two  at  the 
Lakes  very  pleasantly ;  and  when  you  come  back  to  town 
with  the  returning  tide,  I  hope  to  see  you  in  the  full  enjoy¬ 
ment  of  your  usually  excellent  health  and  spirits.  For  myself, 
this  particular  autumn,  at  least,  it  will  he  impossible  for  me 
to  leave  London.  I  shall  therefore  continue  at  my  post,  and 
oblige,  with  my  best  advice,  such  of  my  country  clientelle  as 
may  feel  it  necessary  to  favour  me  with  a  visit. 

Perhaps  before  you  start  for  the  country,  you  will  accompany 
me  to  see  a  case  of  Erysipelas — a  case  of  what  is  vulgarly 
called  the  Rose  ?  The  subject  of  it — a  gentleman  of  forty — has 
his  face  prodigiously  swelled  indeed,  and  he  is  thirsty  and  very 
feverish  ;  his  disorder  having  commenced  with  a  shivering  fit. 
What  is  the  real  nature  of  this  complaint  ?  A  very  bad 
remittent  fever  simply — a  fever  requiring  great  management  of 
the  corporeal  forces.  Treat  it  as  such,  and  the  greater  number 
of  cases  will  yield  to  the  Chrono-Thermal  principle  in  a  space 
of  time,  and  in  a  manner  quite  extraordinary  to  routine  prac¬ 
titioners.  By  the  way,  some  of  the  older  doctors  were  not  so 
very  far  behind  in  their  mode  of  combating  this  disease — 
relying,  as  they  did,  very  much  on  bark  and  wine.  Among 
the  number  of  these  was  the  justly-celebrated  Heberden. 

“  This  distemper,”  Dr.  Heberden  says,  “  seems  to  partake 
of  the  nature  of  those  which  are  called  malignant,  more  than 
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of  the  inflammatory;  by  which  I  mean,  that  in  general  it 
does  not  require,  nor  bear ,  much  evacuation.  I  have  seen  very 
dangerous  symptoms  follow  not  only  bleeding ,  but  even  a 
gentle  purge,  though  given  after  the  patient  had  begun  to 
recover.” 

How  do  these  observations  square  with  the  ideas  of  our 
modern  doctors  ?  What  says  Dr.  Watson,  for  example,  about 
Erysipelas  ? 

“Erysipelas,”  according  to  Dr.  Watson,  “is  another  of  the 
diseases  concerning  the  treatment  of  which  there  has  been, 
and  there  is,  a  most  embarrassing  difference  of  opinion. 
Some,  prescribing  according  to  a  name,  tell  you  that  it  is 
inflammation,  and,  therefore,  that  the  remedies  of  inflamma¬ 
tion — and  especially  blood-letting — are  to  be  vigorously  em¬ 
ployed.  Others  declare  that  the  safety  of  the  patient  lies  in 
the  early  and  liberal  administration  of  wine  and  bark.  You 
will  not  think  me  a  trimmer,  I  hope,  or  one  who  is  content 
with  indecisive  practice,  when  I  state  that  neither  of  these 
plans,  in  my  judgment,  is  universally  either  proper  or  safe; 
yet  that  each  of  them  is  the  best  under  certain  circumstances. 
I  think  the  more  you  see  of  this  disease,  the  more  convinced 
you  will  be  that  it  is  not  to  be  cut  short  by  any  particular 
mode  of  treatment — that  it  will  run  its  course,  and  that  it  will 
generally  terminate,  sooner  or  later,  by  resolution,  whether 
remedies  be  employed  or  not.  It  does  not  follow  from  this 
that  remedies  are  of  no  use ;  but  it  does  follow  that  we  are  to 
exhibit  them,  not  with  the  view  of  curing  the  disorder,  but 
with  the  view  of  conducting  it  safely  to  its  termination.” 

Here,  as  indeed  all  throughout  his  practice,  Dr.  Watson  seems 
doubtful  of  medicine  being  able  to  cure,  or  cut  short,  any 
disease  whatever;  and  certainly,  when  we  consider  the  parti¬ 
cular  means  which  he  himself  generally  puts  in  practice,  we 
cannot  be  very  much  astonished  that  he  should  continue  in  that 
vein. 

“If  you  look  at  the  history  of  Erysipelas,”  Dr.  Watson 
says,  “  and  of  the  notions  which  have  'prevailed  respecting  it, 
you  will  find  that  the  opinions  in  favour  of  giving  support, 
and  of  abstaining ,  as  much  as  possible,  from  the  abstraction  of 
blood,  GREATLY  PREPONDERATE.” 

Having  made  this  admission,  how  does  Dr.  Watson  himself 
commence  the  treatment  of  the  disease  ?  This  is  his  mode  of 
practice :  — 
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“  In  the  outset  of  the  complaint,  if  the  pulse  he  hard ,  as 
well  as  frequent,  and  there  be  much  headache  and  active 
delirium,  you  must  take  blood,  either  from  the  arm  or  from 
the  neck,  by  cupping,  or  by  leeches  from  behind  the  ears. 
But — I  speak  of  the  disease  as  it  occurs  in  London — the  time 
for  this  kind  of  practice  soon  passes  by  ;  and  when  you  do 
bleed  from  the  arm,  you  must — in  this  town-bleed  with 
caution,  and  in  the  upright  posture,  that  the  desired  effect 
[What  effect  ?]  may  be  produced  by  the  abstraction  of  the 
smallest  quantity  of  blood.  In  all  cases  it  will  be  right  to 
purge  the  patient  briskly  at  the  commencement.” 

And  now  for  the  result  of  this  practice,  which  Dr.  Watson 
gives  us  in  the  very  next  sentence : — 

“  In  most  instances,  you  will  soon  perceive  evidence  of 
great  debility;  a  feeble ,  as  well  as  infrequent  pulse,  tremors, 
a  dry  and  brown  tongue  often  [in  other  words,  typhus  !\  And 
these  symptoms  increase  if  you  then  persist  in  drawing  blood.” 
“  The  bad  cases  of  Erysipelas  are  apt  to  baffle  us  all.  I  am 
not  aware  that  I  lose  more  of  them  than  my  neighbours. 
Speaking  generally,  a  large  majority  of  my  patients  get  well; 
but  I  do  not  bleed  one  patient  in  a  hundred  from  the  arm” 

Dr.  Watson  only  takes  blood  “from  the  neck  by  cupping, 
or  by  leeches  from  behind  the  ears.”  And  in  all  cases  he 
purges  the  patient  briskly  at  the  commencement ;  and  this  he 
does  in  the  face  of  his  own  admission,  that  “  the  opinions  in 
favour  of  giving  support,  and  of  abstaining,  as  much  as  pos¬ 
sible,  from  the  abstraction  of  blood,  greatly  preponderate  /” 

“  I  am  bound,  however,”  he  tells  us,  “  to  set  before  you  the 
kind  of  evidence  which  exists  in  favour  of  the  bark ,  or,  rather, 
of  the  sulphate  of  quina  [quinine],  which  is  what  I  mean 
when  I  speak  of  the  bark.  Dr.  Fordyce,  Dr.  Wells, 
Dr.  Heberden — all  men  of  great  sagacity  and  experience — 
recommend  the  treatment  by  bark.  Dr.  Jackson,  an  American 
physician,  advocates,  I  see,  the  same  plan.”  “  Dr.  Elliotson, 
also — whom  I  here  quote  the  more  willingly,  because  I  think 
he  is  rather  of  an  anti-phlogistic  turn — says  that  he  has  never 
seen  quina  [quinine]  do  harm,  even  in  active  tonic  Erysipelas 
[Is  there  such  a  thing  as  a  tonic  disease  ?]  ;  and  that,  in 
doubtful  cases,  where  you  hesitate  whether  to  bleed  and  put 
the  anti-phlogistic  plan  in  force,  or  to  stimulate  and  support, 
the  quina  is  always  a  safe  and  eligible  medicine.  Dr.  Williams, 
of  St.  Thomas’s  Hospital,  thinks  better  still  of  wine,  which 
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he  gives  in  all  cases  from,  the  very  beginning.  I  have  hitherto,” 
Dr.  Watson  continues,  “  limited  my  observations  to  Erysipelas 
of  the  face  and  head,  as  it  occurs  in  London ;  and  1  have 
done  so,  because  I  really  believe  that  in  the  purer  air  of  the 
country,  and  in  young,  strong,  vigorous  country  persons, 
bleeding  may  be  proper  and  requisite.  You  will  find  country 
practitioners  pretty  well  agreed  on  this  point  [Country  prac¬ 
titioners,  like  most  other  practitioners,  see  through  the 
spectacles  of  their  masters  precisely  as  they  have  been  taught  /] 
But,  taking  the  disease  as  I  see  it  here,  I  should  say  that 
many  cases  do  well  with  but  little  care  or  interference  from 
medicine ;  that  many,  also — but  a  fewer  number  than  the 
former — prove  fatal  under  whatever  plan  of  treatment  may 
be  adopted ;  and  that  many  patients  are  to  be  saved  by  judi¬ 
cious  management,  wTho  would  otherwise  die.  The  first 
requisite  for  rescuing  these  perilous,  yet  recoverable  cases,  is, 
that  they  should  be  perpetually  watched  and  tended.  The 
indications  of  treatment  may  alter  from  one  hour  to  another 
[Erysipelas,  then,  like  every  other  disease,  is  a  tidal  affection !]  ; 
and  it  is  only  by  great  vigilance  on  the  part  of  the  medical 
attendant,  and  on  the  part  of  an  intelligent  and  obedient  nurse, 
that  medicine  obtains  its  full  chance  of  bringing  the  patient 
through.  After  clearing  out  the  alimentary  canal,  then,  I 
would  not  be  active  in  either  way,  unless  I  saw  some  plain 
indication  for  activity.” 

The  last  thing  in  the  world  Dr.  Watson  would  think  of 
would  be  to  give  bark  in  the  beginning,  notwithstanding  the 
preponderance  of  evidence  in  its  favour  !  He  would  permit, 
on  the  contrary,  paroxysm  after  paroxysm  of  the  disease  to 
waste  the  patient’s  strength  away  ;  and  then  he  would  inter¬ 
fere  in  the  following  timid  and  irresolute  fashion : — 

“  If  the  pulse  became  weaker,  and  I  did  not  feel  sure  about 
the  propriety  of  stimulating  [in  other  words,  supporting  the 
strength  by  a  little  wine  or  brandy-and-water],  I  would  give 
five  or  six  grains  of  the  carbonate  of  ammonia  every  four 
hours,  and  beef  tea ;  and  if  the  disease  went  on  smoothly 
under  that  treatment,  well  and  good.  If  the  powers  still 
continued  to  sink,  I  should  have  recourse  to  wine,  or  to  both 
bark  and  wine ;  but  of  the  two,  I  am  more  friendly  to  wine, 
and  the  patients  like  it  better  ;  you  may  be  more  sure  of  their 
taking  it.  If,  on  the  other  hand,  there  were  much  headache, 
and  the  pulse  were  hard,  and  the  febrile  distress  great,  I 
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should  apply  a  few  leeches,  and  prescribe  the  tartarized  anti¬ 
mony  in  a  saline  draught.  The  bowels  should  not  be  allowed 
to  become  confined,  but  the  mild  aperients  are  better  than 
the  drastic  in  these  cases.” 

Such  is  the  miserable,  tinkering,  trimming,  and,  in  some 
instances,  contradictory,  practice  of  a  great  London  phy¬ 
sician,  for  a  disease  which  no  man  in  his  senses  would  allow 
to  run  on  for  a  day,  if  it  could,  by  good  remedial  means,  be 
prevented.  In  Erysipelas,  as  in  every  other  fever,  this  may 
be  done  at  once  by  the  exhibition  of  an  emetic  in  the  com¬ 
mencement,  and  by  following  that  up  by  Bark,  or  some  other 
Chrono-Thermal  remedy,  according  to  the  circumstances  and 
peculiarities  of  each  individual  case.  I  say  nothing  about 
the  propriety  of  giving  wine  or  brandy-and-water  freely, 
when  asked  for  it  by  the  patient,  in  a  disease  where  pros¬ 
tration  sets  in  almost  from  the  first.  Let  me  be  just  to 
Dr.  Watson  in  admitting  that  he,  too,  sometimes  gives  an 
emetic  in  Erysipelas,  but  with  him  this  is  an  occasional 
remedy  only.  “  If  you  see  the  patient  very  early  (he  says), 
and  if  there  be  any  nausea,  or  oppression  of  the  stomach, 
it  will  be  proper  to  administer  an  emetic.”  The  purge,  on 
the  contrary,  according  to  him,  ought  to  be  given  universally. 
“  In  all  cases  it  will  be  right  (he  assures  us)  to  purge  the 
patient  briskly  at  the  commencement.”  Reader,  which  of 
the  two  modes  of  practice  would  you  have  followed  in  your 
own  case — Chrono-Thermalism  with  brandy-and-water,  or 
Dr.  Watson’s  “  laissez  aller  ”  treatment,  aggravated  by  pre¬ 
vious  purgation  and  other  debilitating  measures  ? 

According  to  Dr.  Watson — 

“Very  closely  connected  with  Erysipelas,  and  continually 
confounded  with  it,  is  Erythema.  It  also  consists  in  super¬ 
ficial  redness  of  some  portion  of  the  skin ;  but  it  is  not 
attended  with  inflammation  of  the  areolar  texture  under  the 
skin,  nor  with  vesication,  nor  in  general  with  fever  [A  mistake 
— showing  that  Dr.  Watson  does  not  know  what  fever  is!]  ; 
nor  is  it  peculiar  to  the  face  and  head.” 

How  does  Dr.  Watson  treat  Erythema,  so  liable  to  be  con¬ 
founded  with  Erysipelas  ?  In  the  following  fashion  :  — 


THE  CHRONO-TIIERMAUST  ; 


238 


“  I  am  persuaded  that  after  an  aperient  [Dr,  Watson  will 
let  nobody  off  without  an  aperient  in  any  disease !],  rest,  the 
horizontal  posture,  and  quina  [quinine],  constitute  the 
proper  treatment  of  this  affection,  I  had  once  a  housemaid 
in  whom  the  disorder  appeared,  and  was  attended  with  unu¬ 
sually  high  fever  and  much  indisposition.  I  treated  her, 
therefore,  anti-phlogistically — i.  e.,  I  kept  her  on  low  diet, 
and  gave  purgatives  ;  but  the  disease  went  on.  Fresh  knots 
came  out  as  the  old  ones  faded.  At  length,  I  do  not  remember 
why  [!],  I  prescribed  some  quina  for  her,  and  the  improvement 
was  immediate,  and  very  striking.  She  relapsed,  hoWever, 
once  or  twice  on  leaving  off  the  bark ;  but,  by  persisting 
subsequently  in  its  use  for  some  days  after,  she  appeared  to 
be  well ;  a  permanent  cure  was  effected.  Since  that  time — 
now  ten  or  twelve  years  ago — I  have  seen  a  good  many  exam¬ 
ples  of  Erythema  nodosum ,  and  I  have  treated  them  all  alike 
— viz.,  first  with  an  aperient,  and  then  with  the  sulphate  of 
quina,  and  they  have  all  rapidly  got  well.” 

And  yet,  according  to  Dr.  Watson,  Erythema  is  not  gene¬ 
rally  a  febrile  disease,  though  it  is  so  readily  curable  with 
quinine,  and,  moreover,  liable  to  be  confounded  with  Erysi¬ 
pelas  !  Verily,  in  as  far  as  his  own  patients  are  concerned, 
it  would  be  lucky  for  them  if  he  himself  always  confounded 
Erysipelas  with  Erythema!  Like  Fordyce,  Wells,  Heberden, 
and  other  “  men  of  great  sagacity  and  experience,”  Dr.  Watson 
would,  in  that  case,  begin  where  he  now  ends — with  bark, 
or  sulphate  of  quina,  to  the  very  great  advantage  of  his 
Erysipelitous  patients. 

I  have  now  to  see,  for  the  first  time,  a  gentleman  afflicted  with 
Dropsy  ;  a  gentleman  whose  age  borders  on  seventy.  Though  a 
clergyman  by  profession,  he  never  had  any  very  particular  liking 
for  the  Church.  He  began  life  as  a  younger  brother,  but 
eventually  succeeding  to  a  fortune  of  some  thousands  a  year, 
he  has  not,  for  many  a  long  day,  performed  any  clerical  duty. 
“  What  do  you  think  of  my  legs,  Doctor  ?  ”  is  the  first  ques¬ 
tion  I  am  asked  by  this  old  gentleman  ;  and,  suiting  the  action 
to  the  word,  he  stretches  out  his  two  log-like  limbs  for 
inspection.  Radcliffe’s  reply  to  King  William,  when  he  put 
the  same  question,  is  almost  on  my  tongue  : — “  Why,  please 
your  Majesty,  1  would  not  exchange  my  two  legs  for  yours 
for  your  Majesty’s  three  kingdoms.”  Checking  myself  in 
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time,  I  beg  the  old  gentleman  to  tell  me  about  his  breathing. 
With  a  shake  of  his  head  he  informs  me  it  is  anything  but 
good  at  times,  particularly  during  the  night,  when  he  is 
obliged  to  have  his  head  propped  up  with  pillows.  His  skin 
is  dry  and  feverish,  though  he  has  slight  shivering  fits  occa¬ 
sionally.  The  secretion  from  the  kidneys  is  very  scanty  and 
very  turbid.  His  pulse  remits.  Nevertheless,  he  has,  com¬ 
paratively  speaking,  a  good  day  and  a  bad  day.  The  doctors 
have  told  him  he  has  Cardiac  Dropsy — Dropsy  depending 
on  disease  of  the  heart.  He  has  had  consultation  after  con¬ 
sultation,  and  paid  a  great  many  fees  to  physicians,  without 
any  particular  relief.  From  what  he  tells  me,  the  physicians 
he  consulted  have  all  been  very  mechanical  in  their  ideas. 
Some  talked  to  him  of  obstruction  about  the  valves  of  the 
heart,  and  some  of  congestion  of  the  kidney — as  if  one  or 
the  other  were  the  fons  et  origo  mail ;  while  others  applied 
the  stethoscope  to  the  chest,  and  used  language  which  he  did 
not  in  the  least  understand.  But  all  showed  him  by  their 
countenance  how  little  hope  they  had  of  doing  him  any  per¬ 
manent  good.  None  of  them,  so  far  as  I  can  learn,  looked 
upon  his  symptoms  as  the  result  of  a  Remittent  Fever  of  the 
whole  body.  Taking  that  view  of  the  case,  I  suggest  the 
possibility  of  at  least  relieving  the  poor  man  by  a  consti¬ 
tutional  treatment.  That  a  treatment,  conducted  on  the 
principles  of  attention  to  time  and  attention  to  temperature, 
will  very  much  relieve  these  cases,  is  a  fact  of  which  I  en¬ 
tertain  not  the  slightest  doubt ;  while  to  me  it  is  equally  as 
indubitable,  that  with  all  their  straw-splitting  and  stethos- 
copical  distinctions,  no  permanent  good  ever  comes  from  the 
remedies  prescribed  by  the  great  doctors  who  at  present  rule 
the  medical  roast  in  London.  The  wrhole  thoughts  of  these 
gentlemen  being  invariably  directed  to  the  end  rather  than  to 
the  beginning — to  some  secondary  consequence  instead  of  to 
the  primary  cause,  so  far  as  the  patient  is  concerned,  I 
would  not  give  two  straws  for  their  united  prescriptions.  In 
my  own  experience,  where  narcotics  do  not  disagree  with  the 
patient,  I  have  found  morphia  very  often  of  most  sovereign 
service  in  what  is  called  Cardiac  Dropsy.  Taken  during  the 
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interval  of  comparative  relief  from  the  breathing,  its  effects 
are  frequently  very  marvellous.  Not  only  will  morphia 
influence  the  respiration  in  the  most  favourable  manner  in 
these  cases,  but  I  have  found  its  good  effects  extending  to 
each  and  every  of  the  other  morbid  symptoms.  The  pulse 
has  become  less  and  less  remittent  under  its  use — the  tongue 
cleaner — the  skin  softer  and  moister — and  the  kidneys,  in 
numerous  instances,  have  acted  more  freely — with  a  corre¬ 
sponding  good  result  on  the  size  of  the  dropsical  limb.  But 
morphia  will  not  agree  with  everybody.  Moreover,  even 
where  it  does  agree,  the  physician  will  occasionally  do  well 
to  use  other  Chrono-Thermal  remedies — hydrocyanic  acid, 
quinine,  and  so  forth.  Constantly  keeping  in  mind  the  con¬ 
stitutional  nature  of  the  complaint,  he  will  nevertheless  avail 
himself,  from  time  to  time,  of  the  assistance  of  those  re¬ 
medies  that  have  a  direct  bearing  on  local  symptoms.  Used 
sparingly,  and  at  considerable  intervals,  elaterium  will  be 
found  beneficial ;  antimony,  guaiac,  ipecacuan,  squill — mer¬ 
cury,  in  some  of  its  forms,  particularly  the  oxymuriate  of 
mercury,  with  tincture  of  cantharides — each  and  all  may  be 
advantageously  employed  in  particular  cases.  So  may 
digitalis.  But  this  last  remedy  requires  infinitely  greater 
caution  than  is  generally  used  in  its  administration.  I  could 
give  dozens  of  cases  where  the  greatest  benefit  has  accrued 
from  a  good  constitutional  treatment  of  Dropsy,  in  all  its 
varieties.  By  keeping  in  mind  the  great  principles  of 
paroxysm  and  remission,  neither  the  physician  nor  the  patient 
need  trouble  himself  with  any  straw-splitting  of  the  schools. 
Whether  the  disease  be  the  result  or  the  concomitant  of 
disease  of  the  heart  or  kidneys,  this  fact  is  certain,  you 
cannot  improve  either  the  one  or  the  other  of  these  organs 
except  by  good  constitutional  measures.  Could  you  even 
reach  the  kidney  or  the  heart  as  readily  as  you  can  reach  the 
joint  of  the  knee  or  ankle,  what  could  you  expect  to  do  by 
mere  local  treatment  ?  Ask  that  question  of  those  who, 
during  thirty  years  of  their  professional  lives,  have  leeched, 
blistered,  and  used  setons  and  caustic  issues  in  those  diseases 
of  the  joints.  You  do  not  need  to  wait  long  for  an  answer 
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here.  Sir  B.  Brodie,  in  1850,  confesses  that  all  he  did  by 
such  measures  was  a  mistake  from  beginning  to  end.  Not 
till  the  Unity  of  Disease  was  on  his  table  had  he  the  slightest 
idea  that  diseases  of  the  joints  were  constitutional  disorders. 
Be  warned  by  his  example,  that  as  in  those  hitherto  sup¬ 
posed  local  diseases  every  internal  abnormal  state — -name  it 
how  you  please — is  the  result  of  a  great  antecedent f,  ay,  and 
a  great  coincident ,  constitutional  wrong — during  the  course  of 
which  remissions,  more  or  less  perfect,  whether  locally  or 
generally,  may  be  traced  in  every  case  !  Of  this  fact  there 
is  no  mention  in  “  the  books” — Dr.  Watson  at  least  has  not 
the  slightest  notion  of  it. 

In  Cardiac  Dropsy,  Dr.  Watson’s  principal  remedies  are  diu¬ 
retics.  Of  these  he  gives  a  list,  together  with  his  method  of  using 
them,  which  differs  in  nothing  that  I  can  see  from  the  usual  rou¬ 
tine  of  the  schools,  familiar  to  every  apothecary’s  apprentice.  He 
has  also  a  good  opinion  of  sudorifics  whether  by  bath  or 
otherwise. 

“  In  addition  to  these  measures  for  the  removal  of  the 
collected  water,  attention  (Dr.  Watson  tells  us)  must  be  paid 
to  the  actual  condition  of  the  heart .  If  the  Dropsy  has 
been  the  result  of  anaemia  [a  paucity  of  blood  in  the  system], 
or  of  cachexy  [a  degeneration]  of  the  system,  you  must 
endeavour  to  strengthen  your  patient,  and  to  repair  his  im¬ 
poverished  blood  by  nutritious  food  and  tonic  medicine ;  and 
especially  in  the  administration  of  steel  [Upon  what  theory  ? 
The  exploded  chemical  theory  of  a  want  of  iron  in  the  blood!]. 
I  told  you  formerly,  that  preparations  of  iron  have  an  ex¬ 
ceedingly  good  effect  oftentimes,  even  in  cases  of  organic 
diseases  of  the  heart,  consisting  in  dilatation  and  tenuity,  and 
consequently  weakness  of  its  muscular  parietes.” 

In  disease  of  the  heart,  as  in  other  diseases,  iron  will 
assuredly  be  serviceable  in  certain  cases,  but  not  for  the 
reason  for  which  Dr.  Watson  prescribes  it.  When  iron  does 
good  here  it  acts  upon  the  same  principle  as  arsenic,  quinine, 
or  hydrocyanic  acid— -on  the  Chrono- Thermal  principle 
simply. 
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“  On  the  other  hand  (Dr.  Watson  continues),  if  there  be 
violent  palpitations  of  the  heart,  witli  a  strong  heaving  im¬ 
pulse,  you  may  appease  the  excessive  action,  and  afford 
sensible  comfort  to  the  patient  by  applying  leeches  from  time 
to  time  to  the  precordia.” 

Precisely  as  Sir  B.  Brodie  was  formerly  accustomed  to  do 
in  diseases  of  the  joints, — to  the  eventual  destruction  of  the 
organ  in  both  cases  ! 

“  Of  the  renal  variety  of  chronic  general  Dropsy — 
[Dropsy  from  real  or  supposed  disease  of  the  kidneys, 
Dr.  Watson  goes  on  to  say],  whether  pure  or  mixed, 
the  treatment  is  less  accurately  ascertained.  The  uncer¬ 
tainty  that  has  perplexed  men’s  minds  respecting  the  nature 
of  the  renal  disorder,  has  extended  in  some  measure  to  their 
choice  of  remedies  for  it.  Whenever,  in  renal  Dropsy,  acute 
symptoms  and  febrile  disturbance  occur,  much  relief  may  be 
expected  from  the  abstraction  of  blood .  When  drawn  from  a 
vein,  it  usually  shows  the  huffy  coat.  The  existence  at  the 
same  time  of  pain  in  the  loins  would  indicate  the  propriety 
of  applying  cupping-glasses  to  that  part.” 

With  what  result,  in  the  majority  of  cases,  has  Dr.  Watson 
put  this  treatment  in  practice  in  renal  Dropsy  ?  He  does 
not  say.  That  it  has  not  been  very  encouraging  we  may 
judge  from  the  passage  which  immediately  follows  : — 

“  Nevertheless,  the  impoverishing  effect  of  the  disease 
itself  [and  of  the  remedies  ?]  upon  the  blood,  and  the  pro¬ 
bable  dependence  of  some  of  the  more  distressful  and  alarm¬ 
ing  symptoms  upon  the  thin ,  serous  condition  of  the  circu¬ 
lating  fluid,  as  well  as  the  increased  facility  with  which  the 
diluted  blood  may  transude  outwards — these  are  circum¬ 
stances  which  should  induce  every  cautious  practitioner  to 
have  recourse  to  this  heroic  remedy  only  when  it  is  clearly 
demanded 

Which  I  need  not  tell  my  readers  will  be  somewhere  about 
the  day  of  judgment — or  when  we  have  another  change  in 
the  type  of  disease,  such  as  a  change  from  the  present 
adynamic  type,  which  we  are  gravely  told  all  diseases  have 
so  lately  taken  on,  to  the  violent  inflammatory  type,  which, 
if  we  may  trust  “  the  books,”  they  all  maintained,  for  the  first 
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thirty  centuries,  at  least,  after  the  removal  to  heaven  of  the 
great  founder  of  physic,  Hippocrates  ! 

It  was  formerly  the  universal  practice  in  Dropsy — or,  more 
correctly  to  speak,  in  dropsical  remittent  Fever— -to  restrain 
the  patient  from  every  fluid  likely  to  slake  the  thirst,  which, 
in  most  cases,  is  a  coincident  part  of  the  disease.  Nothing 
could  be  a  greater  mistake.  By  the  use  of  cold  water  in¬ 
ternally  you  may,  in  certain  cases,  very  greatly  diminish  the 
dropsical  fever,  and,  by  consequence,  even  the  Dropsy  itself. 
Even  Dr.  Watson  admits  that  we  may  let  the  patient  drink 
as  much  of  any  unstimulating  fluid  as  he  pleases  in  this 
disease.  According  to  Dr.  Watson— 

“  Much  unnecessary  penance  used  to  be  imposed  upon 
dropsical  persons  by  stinting  their  allowance  of  drink.  It 
was  natural  to  suppose,  that  the  accumulation  would  increase 
in  proportion  to  the  quantity  of  fluid  swallowed.  But  ex¬ 
perience  has  shown  this  opinion  to  be  erroneous,  and 

1  Crescit  indulgens  sibi  dirus  hydrops  ’ 

has  ceased  to  be  more  than  a  poetical  doctrine.  The  patient 
may  safely  be  allowed  to  exercise  his  own  discretion  in  this 
respect.”  “  The  sick  man  is  better  able  than  his  physician  to 
judge  which  evil  is  the  greatest — the  torment  of  the  unslaked 
thirst,  or  the  discomfort  that  may  be  produced  by  its  immo¬ 
derate  indulgence.” 

In  the  dropsical  fever,  whatever  be  its  supposed  cause,  as 
in  other  fevers,  baths  of  various  kinds  may  be  useful ;  and  in 
my  own  practice  I  have  sometimes  obtained  very  excellent 
effects  from  applying  poultices  to  the  loins.  In  other  instances, 
where  shivering  fits  have  been  complained  of,  the  application 
of  a  warm  'plaster  to  the  spine  has  afforded  me  much  assist¬ 
ance. 


MR.  CORONER’S  CONTEMPT! 


Some  six  or  seven-and-twenty  years  ago,  when  rather  out  at 
elbows,  a  certain  Mr.  Thomas  Wakley,  surgeon,  &c.,  as  a 
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last  resource,  started  a  medical  paper,  which  in  reference  to 
the  phlebotomizing  fashion  of  the  period,  he  entitled  the 
Lancet.  In  those  early  da}Ts  the  I^ancet  was  not  exactly 
what  it  is  now,  a  mere  truckling  truculent  organ  of  the 
Schools  and  Colleges.  On  the  contrary,  Schools,  Colleges, 
and  Halls,  were  constantly  attacked  in  the  Lancet  then — then 
the  great  body  of  professors,  according  to  the  Lancet ,  were 
simply  birds  of  prey,  who  fattened  upon  poor  students  as 
upon  birds  of  passage.  Then  Abernethy  was  an  owl,  and 
Brodie  a  bat.  Ah,  the  Lancet  was  a  formidable  weapon 
then  !  Like  its  Editor  and  Proprietor,  the  Lancet  has  had 
its  ups  and  downs  in  the  world — at  first  it  succeeded  a 
merveille .  But  in  the  history  of  Periodicals,  as  in  the  history 

of  loves  and  doves,  after  a  heat  there  sometimes  comes  a  chill. 

• 

The  hot  fit,  which  took  the  Lancet  first,  lasted  a  considerable 
period  ;  then  came  a  chill — then  a  little  heat,  then  a  chill 
again.  The  chill  this  time  was  long  and  severe  ;  the  Lancet 
was  actually  near  its  dissolution — so  near  indeed,  that  but  for 
a  lucky  accident,  it  must  have  been  defunct  years  ago. 
Having  never  succeeded  as  a  surgeon,  and  being  at  a  loss 
with  his  then  crippled  means  how  to  carry  on  the  war, 
Mr.  Wakley  was  obliged  to  look  about  him  for  some  other 
support  besides  the  Lancet ;  when,  as  the  gods  would  have 
it,  the  office  of  coroner  for  a  part  of  Middlesex  became 
vacant.  The  election  of  Coroner  we  are  told  by  Mr.  Walker 
in  “  the  Original,”  is  “  eminently  exposed  to  the  objection, 
that  the  relation  between  the  electors  and  the  elected  is  too 
slight  to  make  the  electors  careful  in  their  choice.  The 
Coroner  for  a  part  of  a  county,  is  elected  by  the  freeholders 
of  the  whole;  and  consequently  the  majority  feeling  no 
public  interest  in  their  votes,  give  them  to  serve  private  ends. 
This  has  led  very  much  to  the  practice  of  making  the  office 
a  provision  for  persons  unsuccessful  in  their  profession ,  and 
whom  their  friends  spare  no  opportunity  thus  to  disburden 
themselves  of.”  Such,  in  fact,  were  the  reasons  for  Mr. 
Wakley’s  election;  a  fitter  man  could  not  be  found  to  fill  an 
office  which  according  to  Blackstone,  “  through  the  culpable 
neglect  of  gentlemen  of  property  has  been  suffered  to  fall 
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into  disrepute,  and  get  into  low  and  indigent  hands.’’  Being 
duly  elected,  Mr.  Wakley  took  the  office  of  Coroner  “  for 
the  sake  of  the  perquisites.”  His  next  move  was  to  become 
a  Member  of  Parliament.  Henry  Plunt,  the  blacking  man, 
had  got  into  the  House,  and  why  not  he  ?  Mr.  Wakley 
succeeded  here  also  ;  and  we  all  know  the  distinction  he  has 
gained  as  Member  for  Finsbury.  Throughout  life  Mr. 
Wakley  has  been  a  great  Reformer  both  medically  and 
politically.  In  medicine  more  particularly  there  has  not 
been  a  single  improvement  in  which  he  has  not  had  a  hand, 
vaccination,  perhaps,  excepted.  Certain  it  is,  the  present 
improved  practice  of  physic  is  all  owing  to  him.  With 
Mr.  Wakley’s  opposition  where  would  have  been  Hither  and 
Chloroform  now  ?  Where  the  Periodic  theory  of  health  and 
disease?  To  Mr.  Wakley  assuredly  we  owe  both.  To  him 
also  we  owe  the  banishment  from  practice  of  the  “  minute  in¬ 
strument  of  mighty  mischief”  from  which  his  own  periodical 
takes  its  title.  What  a  mistake  when  associating  the  names 
of  Morton  and  Simpson  with  the  anaesthetic  discovery  to 
omit  the  name  of  Mr.  Thomas  Wakley !  What  a  still 
greater  mistake  to  give  the  credit  of  the  periodic  theory  and 
the  consequent  revolution  in  medical  practice  to  anybody  or 
anything  instead  Gf  to  Mr.  Thomas  Wakley,  surgeon,  &c., 
or  what  is  the  same,  to  Mr.  Thomas  Wakley’s  'protegee ,  Dr. 
Thomas  Laycock,  the  ci-devant  York  apothecary  !  Out  upon 
the  fools  who  ascribe  the  change  in  the  treatment  of  disease 
to  the  “  wood  pavement,”  to  “  the  cholera,”  and  to  “  tea  and 
potatoes  !” — we  owe  the  whole  to  the  Member  for  Finsbury  ! 

Who  so  liberal  as  the  Member  for  Finsbury  ?  If  we  take 
his  own  account  of  himself,  he  is  the  most  liberal  of  man¬ 
kind  ! — there  is  nothing  on  earth  he  will  not  do  for  those  who 
would  free  medicine  from  the  thraldom  of  the  schools  and 
colleges  !  In  a  late  number  of  his  own  liberal  periodical,  we 
have  the  following  from  the  pen  of  the  medical  Member  for 
Finsbury  : — 

“  Unlike  the  sister  faculties  of  Jurisprudence  and  Theo¬ 
logy,  Medicine  exists  and  flourishes  only  in  unlimited  free¬ 
dom,  It  was  in  former  ages  long  tied  down  to  a  standard  of 
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opinion.  From  tlie  writings  of  Hippocrates  no  deviation  was 
tolerated.  But  those  were  days  of  stagnation  and  ignorance, 
made  memorable  by  the  well-merited  satire  of  Moliere.  God 
forbid  we  should  ever  fall  back  into  such  pedantry  and  folly.” 
— Lancet ,  June  28,  1851. 

To  this  sentiment  of  Mr.  Wakley,  in  our  character  of 
Chrono-Thermalists,  we  emphatically  say.  Amen.  Such  a 
course  of  liberality  and  latitudinarianism  is  worthy  of  the 
man.  And  now  for  the  measure  on  which  Mr.  Wakley  means 
his  name  to  go  down  to  posterity.  Do  our  eyes  deceive  us  ? 
Can  it  be  the  same  Mr.  Wakley  who,  having  penned  the 
above,  in  the  very  next  sentence  calls  upon  the  colleges  to 
persecute  Homoeopathy,  Mesmerism,  Chrono-Thermalism, 
&c. — to  persecute,  in  a  word,  all  who  are  not  prepared  like 
himself  to  go  the  whole  hog  in  the  beaten  path  of  legitimate 
medicine  ?  Hear  him,  ye  gods  ! 

“  It  is  because  Homoeopathy  and  Mesmerism  have  no 
place  whatever  in  science,  that  we  call  upon  our  colleges  to 
make  use  of  the  powers  entrusted  to  them.  It  is  because 
these  quackeries  are  synonymous  with  folly,  fraud,  and  crime, 
that  we  call  upon  our  colleges  to  act.  It  is  because  they  are 
dishonouring,  because  they  are  used  by  knaves  to  entrap  the 
credulous  and  the  ignorant,  that  we  insist  they  shall  not  be 
practised  within  the  limits  and  under  the  garb  of  the  profes¬ 
sion.  Let  the  Hendersons,  the  Gregorys,  the  Elliotsons,  and 
the  Ashburners,  leave  us,  and  we  are  content.  With  the 
Quins,  the  Culverwells,  the  Courtenays,  the  Morisons,  the 
Dicksons,  and  the  Holloways,  they  would  be  in  their  proper 
places,  and  if  lords  and  ladies  love  to  consort  with  such,  we 
shall  bestow  upon  patron  and  quack  nothing  more  formidable 
than  contempt — Lancet ,  June  28,  1851. 

Nothing  more  formidable  than  contempt — only  think  of 
that !  Lords,  ladies,  and  gentlemen,  are  you  not  frightened  ? 
Just  consider  to  what  you  expose  yourselves — you  expose 
yourselves  to  Mister  Wakley ’s  contempt!  Ah,  Mister 
Wakley,  what  a  terrible  man  you  are!  not  satisfied  with 
stigmatizing  as  quacks  two  real  live  professors  of  the  Edin¬ 
burgh  University,  and  two  real  live  fellows  of  the  London 
College  of  Physicians,  you  think  to  terrify  their  aristocratic 
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supporters,  by  threatening  them  with  your  contempt !  Make 
way  for  the  Coroner  there — make  way  for  Mister  Wakley  ! 
Will  nobody  move  a  step  ?  Then  take  the  consequences. 
To  a  moral  certainty  you  will  be  visited  with — Mister 
Wakley ’s  contempt !  Hark  ye,  Mister  Wakley — were  you 
ever  in  your  life  in  a  police  court  ?  No,  never  !  Ah  then 
you  cannot  possibly  know  what  the  pickpockets  do  when 
brought  before  the  magistrates  there.  To  a  man  they  first 
blackguard  the  gentleman  who  introduced  them  to  his 
worship — and  then  bluster  and  swagger,  and  talk  of  their 
“  contempt.” 

Now  this,  or  something  like  this,  on  not  a  few  occasions, 
has  been  precisely  your  conduct,  Mr.  Wakley.  In  the  case  of 
Dr.  Dickson  at  least,  in  the  case  of  the  discoverer  of  the 
periodic  theory  of  health  and  disease,  you  have  only  fol¬ 
lowed  the  received  course  of  the  London  pickpockets  when 
arrested  by  the  cry  of  “  Stop  thief.”  You  have  not  forgotten 
the  pleasant  figure  you  cut  in  1844,  when  the  author  of  the 
Chrono- Thermal  system  defeated  you  and  your  associate 
Dr.  Thomas  Laycock  in  your  flagrant  attempt  to  pilfer  him  of 
his  discovery  of  “  Vital  Periodicity  ” — a  discovery  you  now, 
like  the  fox  in  the  fable,  find  is  no  better  than  “  sour  grapes  ” 
— or  worse  still,  as  hard  of  digestion  as  li  Morison’s  medi¬ 
cines!”  No  wonder  you  now  vituperate  Dr.  Dickson — no 
wonder  you  now  try  to  reduce  him  to  your  own  miserable 
level — and  all  because — poor  man  !  you  are  still  haunted  by 
his  cry  of  “  Stop  thief!  ” 


FALLACIES  OF  THE  FACULTY. 

(From  the  New  York  Sunday  Mercury .) 

THIRD  ARTICLE. 

There  is  little  doubt  that  Dr.  Samuel  Dickson,  the  author  of  the  Chrono- 
Thermal  System  of  Medicine,  has  done  more  within  the  past  fifteen  years, 
to  make  blood-letting  unfashionable,  than  any  other  medical  reformer  of 
this  age.  And  in  this  he  has  done  the  world  a  greater  service  than  many 
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who  have  been  lauded  to  the  skies  as  benefactors  of  the  human  race. 
But  he  has  rendered  more  service  to  medical  science  than  this — he  has 
denounced  other  errors  of  the  common  medical  practice,  which  are 
scarcely  less  mischievous  and  fatal.  Among  these  errors  is  the  abuse  of 
purgatives.  From  the  advertised  pills,  with  which  people  are  counselled 
to  “purge,  purge,  purge,”  as  if  the  great  business  of  life  was  to  excite  an 
unnatural  action  of  the  digestive  canal,  to  the  regular  practitioners  of  the 
highest  standing  who  pour  down  dose  after  dose  of  calomel  and  jalap,  salts 
and  senna,  aloes  and  scammony,  medical  practice  consists  in  a  great 
measure  of  the  continual,  oft-repeated  administration  of  drugs,  which  Dr. 
Dickson  says  have  “  too  frequently  been  converted  into  a  cause  of  disease 
and  death.”-  “Will  nothing,”  he  asks,  “  open  the  eyes  of  gentlemen  of  the 
humoral  school  ?  Surely  they  will  be  staggered  when  told,  that  in  an 
evil  hour  the  exhibition  of  a  purge  has  been  followed  by  a  paroxysm  of 
the  gout?  Yet  nothing  is  more  true  or  better  avouched.  ‘Reasoning 
upon  this  simple  fact,’  Dr.  Parr  says,  ‘the  humoral  theory  of  gout  is  alto¬ 
gether  untenable.’  When  I  say  I  have  known  fatal  fevers  produced  by 
medicines  of  this  class,  some  may  be  sceptical ;  but  few  will  doubt  their 
power  to  produce  dysentery,  which,  in  the  words  of  Cullen,  is  an  inward 
fever.  ‘A  dose  of  rhubarb,’  says  Dr.  Thompson,  ‘has  produced  every 
symptom  of  epilepsy,  and,  in  an  instance  within  my  own  observation,  the 
smallest  dose  of  calomel  has  caused  the  most  alarming  syncope.’  ” 

Any  man  who  thinks  a  moment  upon  the  nature  of  purgative  medicines, 
and  has  ever  experienced  their  effects,  will  not  be  surprised  at  their 
producing  any  amount  of  mischief.  The  more  one  takes  of  them  the 
more  he  may.  Every  unnatural  stimulation  of  the  nervous  action  of  the 
intestines,  must  be  followed,  either  by  an  irritable  condition,  or  by  a  loss 
of  susceptibility ;  so  the  dose  must  be  continually  increased,  the  nerves 
more  and  more  diseased,  the  mucous  membrane  hardened  against  the 
action  of  the  natural  stimuli  of  peristaltic  action,  until  the  whole  system 
breaks  down  into  a  hopeless  state  of  dyspepsia  and  constipation.  A  large 
portion  of  all  the  cases  of  chronic  disease  (and  their  name  and  number 
are  legion),  is  caused  or  aggravated  by  the  use  of  cathartics,  sometimes 
taken  at  the  suggestion  of  some  disinterested  philanthropist,  who  makes  a 
fortune  by  purifying  the  blood  of  the  community,  sometimes  by  following 
the  prescriptions  of  the  regular  and  scientific  physician. 

Dr.  Dickson  has  also  struck  a  home  blow  at  the  indiscriminate  and 
outrageous  use  of  mercury,  especially  in  its  most  common  form  of  calomel. 
In  this,  he  is  not  much  in  advance  of  the  common  sense  of  the  age, 
though  greatly  ahead  of  the  allopathic  profession,  with  whom  calomel  is 
still  the  sheet  anchor  in  a  great  number  of  what  they  consider  the  most 
opposite  diseases.  The  common  people  in  every  part  of  this  country  have 
been  taught  by  observation  and  experience,  to  hold  this  drug  in  dread 
and  detestation.  They  have  found  it  a  Pandora’s  box  of  curses,  with  no 
Hope  at  the  bottom.  Our  author’s  observations  on  the  effects  of  this 
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article  are  forcible  and  convincing.  We  quote  tire  substance  of  bi3 
remarks :  — 

“What  are  the  forms  of  disorder  in  which  mercury  is  supposed  to  be 
most  useful  ?  The  records  of  the  profession  answer — Fevers,  iritis,  erysi¬ 
pelas,  dysentery,  rheumatism,  cutaneous,  osseous,  and  glandular  disturb¬ 
ances.  To  the  same  records  I  appeal  for  testimony  to  the  truth  of  my 
statement,  that  it  has  too  frequently  produced  those  maladies  in  all  and 
every  of  their  forms  and  variations.  Mercury,  according  to  Sir  Charles 
Bell — and  I  can  bear  him  out  in  the  fact — has  set  up  a  scrofulous  diathesis 
in  the  very  best  constitutions.  ‘I  have  seen  a  person,’  says  Dr.  Graves, 
‘labouring  under  mercurial  irritation,  seized  with  common  fever,  which 
afterwards  became  typhus,  and  proved  fatal  in  five  days.’  I  have  known 
jaundice  to  appear  during  a  course  of  mercury — jaundice,  for  which  some 
say  it  is  a  specific !  In  consequence  of  the  enormous  doses  which  have 
been  given  in  infantile  and  tropical  diseases,  this  substance,  instead  of  being 
a  blessing  to  humanity,  has  recently  become  one  of  the  chief  agents  in 
man’s  destruction.  You  daily  see  medical  men — men  who  never  reflect 
upon  the  effect  of  any  medicine — prescribing  four,  five,  and  six  grains  of 
calomel  to  children — to  infants !  Can  you  wonder  at  the  frightful  number 
of  deaths  that  take  place  under  seven  years  of  age  ?  Look  at  the  bills  of 
infantile  mortality;  and  if  you  consider  the  quantity  of  calomel  that 
children  take,  you  will  assuredly  be  compelled  to  declare,  not  how  little 
medicine  has  done  for  the  prolongation  of  life,  but  how  much  it  has  done 
to  shorten  it.  Oh !  you  may  depend  upon  it,  there  is  a  great  deal  of 
mischief  done  by  the  profession;  that  is  the  reason  why  people  go  to  the 
quacks  and  the  homoeopathists.  The  latter  are  the  least  mischievous  ;  for, 
if  they  actually  give  their  medicines  in  the  ridiculous  little  doses  they 
pretend,  they  do  little  more  than  hocus  their  patients  with  words,  while 
the  quacks  and  the  medical  men  kill  them  wholesale  by  physic — physic 
wrongly  applied.” 

Truly,  this  is  a  matter  for  consideration.  Of  the  fifteen  thousand 
persons  who  die  more  or  less  prematurely  every  year  in  this  city,  about 
one-half  are  children  under  seven  years  of  age.  And  of  these  seven  or 
eight  thousand  infants,  nine-tenths  are  dosed  with  calomel,  and  great 
numbers  bled.  When  children  are  taken  sick  of  a  disease,  that  nature, 
left  to  her  own  unaided  efforts,  would  throw  off  in  a  few  days — often  in  a 
few  hours — the  doctor  is  sent  for,  and  he  begins  a  vigorous  attack.  On 
the  disease  ?  Alas !  no.  He  knows  very  little  about  that.  He  begins 
his  attack  on  nature,  which  is  trying  to  cure  disease,  and  which,  if  left  to 
itself,  would,  in  nine  cases  in  ten,  be  successful.  If  the  doctor  fancies 
that  there  is  too  much  action  of  the  heart,  he  takes  his  lancet,  and  bleeds, 
or  cups,  or  leeches.  Then  comes  a  large  dose  of  calomel.  Next  we  have 
a  great  burn  or  scald  in  the  shape  of  a  blister.  Cathartics,  opiates, 
sudorifics,  follow  in  their  course,  or  according  to  the  routine  practice  of 
the  day ;  and  nature,  after  an  ineffectual  struggle  both  with  disease  and 
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medicine,  gives  up  the  contest.  Then  parents  are  consoled  with  the  thought 
that  “  everything  was  done  that  could  be  done.”  There  was — almost 
everything  that  could  be  done  to  kill  their  child.  Why,  the  most  healthy 
child  in  the  world  could  not  survive  such  treatment  as  children  often 
receive  at  the  hands  of  our  regular  practitioners,  'fake  a  healthy  child  of 
five  years  old,  bleed  him  twelve  ounces,  apply  a  dozen  leeches,  give  him 
six  grains  of  calomel,  follow  it  with  some  cathartic,  clap  a  blister  on  his 
chest,  dose  him  with  opium  and  epicac,  or  tartar  emetic,  and  see  where  a 
week  of  such  treatment  would  land  him.  If  nature,  in  all  her  strength, 
cannot  resist  such  medication,  what  can  we  expect  of  her,  when  she  is 
engaged  in  a  violent  hand-to-hand  struggle  with  disease?  In  this  struggle, 
the  doctor  comes  in,  and  knocks  nature  on  the  head  with  his  deplorable 
intermeddlings. 

But  whatever  may  be  thought  of  the  strictures  and  criticisms  of 
Dr.  Dickson,  embodied  in  the  work  we  are  reviewing,  there  is  no  getting 
away  from  the  appalling  fact,  that  in  this  city,  with  three  medical  colleges, 
with  nearly  a  thousand  physicians,  with  four  hundred  apothecaries,  there 
is  a  terrible  amount  of  premature  mortality.  With  no  extraordinary 
cause  of  disease,  with  no  prevailing  epidemics,  we  have  a  mortality  of 
twelve  or  fifteen  thousand  persons  a-year,  more  than  half  of  whom  are  chil¬ 
dren,  and  not  one  in  a  hundred  of  whom  die  the  only  natural  death  of  old  age. 

Certainly,  nineteen-twentieths  of  these  have  the  full  benefit  of  allopathic 
doctors,  with  their  drugs,  lancets,  and  instruments  of  torture.  Taking 
this  state  of  facts,  is  there  any  reason  to  believe  that  the  common  medical 
practice  ever  diminishes  the  duration  of  disease,  or  lessens  the  rate  of 
mortality?  Is  not  the  contrary  rather  indicated  by  the  statistics  of  the 
reports  of  the  city  inspector — that  terrible  record  of  the  results  of  human 
ignorance,  folly,  and  vice — that  standing  protest  against  all  the  claims  of 
medical  science? 

When  a  man  falls  suddenly  dead  in  the  street,  or  is  found  dead  in  his 
bed,  or  suddenly  expires  in  any  way  before  a  doctor  can  be  called,  an 
inquest  is  held  by  the  coroner.  Is  there  any  good  reason  why  inquests 
should  not  be  held  in  other  cases?  Why  should  a  doctor  who  causes  the 
death  of  a  patient  by  the  lancet,  by  calomel,  by  prussic  acid,  by  opium,  by 
any  of  the  hundreds  of  the  agents  of  death  in  the  materia  medica — why 
should  he  escape  the  investigations  of  an  inquest,  and  be  allowed  to  go  on 
with  impunity,  committing  more  fatal  blunders  ?  When  a  neighbour, 
young,  full  of  vigour,  is  attacked  by  a  fever,  sends  for  a  doctor,  grows 
worse,  and  dies,  why  do  we  not  demand  an  investigation?  Ought  an 
“  M.  D.”  to  shield  men  from  inquiry,  from  censure,  and,  if  deserved,  from 
punishment? 

“  I  believe  I  may  safely  affirm,”  said  Thomas  Jefferson,  “that  the  in¬ 
experienced  and  presumptuous  band  of  medical  tyros  let  loose  upon  the 
world,  destroy  more  human  life  in  one  year,  than  all  the  Robin  Hoods, 
Cartouches,  and  Machcaths  do  in  a  century.” 
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The  opinion  of  Napoleon  on  medical  practice  is  entitled  to  respect,  for 
he  associated  much  with  the  best  physicians  of  the  age,  and  formed  his 
opinion  from  their  conversation  and  practice.  He  said  to  Antonomarchi, 
a  distinguished  Italian  physician, 

“Believe  me;  we  had  better  leave  off  all  these  remedies — life  is  a 
fortress  which  neither  you  nor  I  know  anything  about.  Why  throw 
>bstacles  in  the  way  of  its  defence?  Its  own  means  are  superior  to  all  the 
apparatus  of  your  laboratories.  Covisart  candidly  agreed  with  me  that  all 
your  filthy  mixtures  are  good  for  nothing.  Medicine  is  a  collection  of 
uncertain  prescriptions,  the  results  of  which,  taken  collectively,  are  more 
fatal  than  useful  to  mankind.  Water,  air,  and  cleanliness,  are  the  chief 
articles  in  the  pharmacopoeia.” 


PETITION  AGAINST  BLOOD-LETTING. 

The  following  Petition  against  Blood-letting ,  by  Dr.  Turner ,  was  presented 

in  March  last. 

“  TO  THE  LEGISLATURE  OF  THE  STATE  OF  NEW  YORK. 

“  The  prayer  of  your  petitioner  respectfully  sets  forth  : — 

“  That  he  commenced  the  study  of  Medicine  in  New  York,  his  native 
city,  nearly  a  third  of  a  century  ago,  and  that  he  is  now  practising  physic 
there.  That  the  result  of  his  study  and  of  his  observation  of  the 
experience  of  others  is,  that  the  practice  of  blood-letting  in  diseases  is 
destructive,  and  he  therefore  prays  that  the  use  of  the  lancet  for  that 
purpose,  may  be  made  penal,  by  statute.  Your  petitioner  has  the  honour 
herewith  to  present  your  honourable  body  with  a  copy  of  the  ‘  Fallacies 
of  the  Faculty,’  written  by  Dr.  Samuel  Dickson,  of  London,  containing 
arguments  derived  from  experience,  reason,  and  logical  induction,  against 
the  practice,  which  arguments  have  now  been  before  the  public  fifteen 
years,  and  which  the  profession  have  not  so  much  as  even  attempted  to 
refute. 

“  Your  petitioner  is  aware  that  some  time  ago,  when  an  eminent 
physician  presented  a  similar  petition  to  the  King  of  Prussia,  he  was 
laughed  at  from  one  end  of  Europe  to  the  other ;  hut  fortified  by  the 
arguments  referred  to,  your  memorialist  is  not  at  all  intimidated  by  the 
mortifying  example. 

“  Your  petitioner  might  produce  many  further  proofs  of  the  alleged 
destructiveness  of  the  medical  abstraction  of  blood,  but  he  contents  himself 
by  referring  to  the  memorable  case  of  General  Washington,  who  succumbed 
in  twenty-four  hours  to  the  sanguinary  treatment  resorted  to  for  a  simple 
sore  throat;  and  to  the  more  recent  cases  of  Generals  Harrison  and 
Taylor,  whereby  the  government  of  the  country  was  changed,  and  the 
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will  of  the  people  thwarted,  by  an  ignorance  of  the  laws  which  constitute 
the  economy  of  the  human  body,  not  to  he  found  even  among  nations  the 
most  barbarous. 

“  And  your  petitioner,  as  in  duty  bound,  will  ever  pray. 

“  William  Turner,  M.D. 

“  Ncvj  York ,  March  17,  1851.” 


In  view  of  the  fact  that  no  counter-memorials,  in  favour  of  blood-letting, 
have  been  presented  to  the  Legislature,  the  New  York  Tribune,  of  May  3, 
quotes  the  following  : — 

“  ‘  The  Lancet. — The  proposition  before  the  Legislature  to  make 
blood-letting  in  diseases  penal  is  unopposed.  The  lancet  is  without  a 
defender.  Judgment  must  be  taken  against  it  pro  confesso.  When  we 
remember  the  unanimity  with  which  the  indispensability  of  this  insidious 
instrument  was  insisted  upon,  less  than  six  years  ago,  the  revolution  is 
most  extraordinary.’ — New  York  Sunday  Courier .” 


The  New  York  Evening  Post,  in  publishing  Dr.  Turner’s  Memorial,  pre¬ 
cedes  it  with  the  following  remarks  : — 

“  ‘  The  author  of  the  following  petition  is  at  least  entitled  to  the  praise 
of  directness  and  openness  in  his  mode  of  proceeding.  Instead  of  asking 
that  power  be  delegated  to  a  public  body  to  persecute  those  who  adopt  a 
different  method  from  himself  in  the  treatment  of  diseases,  he  calls  on  the 
Legislature  to  prohibit  that  method  by  instituting  processes  and  penalties 
against  it.  He  is  right.  If  we  are  to  have  medical  persecution  at  all,  let 
it  come  in  such  a  shape  that  its  nature  may  be  fully  appreciated;  let  us 
have  it  without  any  disguise.  Let  the  penalties  he  certain,  so  that  any¬ 
body  who  enters  upon  the  practice  of  Medicine  may  be  fully  aware  of  the 
danger  he  incurs  by  adopting  illegal  methods  of  cure.’  ” 


(From  the  New  York  Tribune,  April,  1847.) 

IS  THE  BLOOD  ALIVE? 

To  the  Editor — 

“  One  of  your  correspondents  noticed  the  other  day  the  discovery 
by  a  French  physiologist,  of  the  vitality  of  each  globule  of  blood.  To 
show  that  this  fact  had  been  observed  before,  I  beg  leave  (at  the 
imminent  hazard  of  giving  mortal  offence  to  Dr.  Stearns  and  his  soi-disant 
‘  New  York  Academy  of  Medicine,’)  to  quote  the  following  from  Dickson’s 
Chrono-Thermal  System  of  Medicine — a  work  approved  by  the  great 
Sir  Astley  Cooper,  the  most  eminent  surgeon  of  modern  times — not  ex¬ 
cepting  Valentine  Mott  and  Alex.  H.  Stevens. 

“  ‘  It  was  once  a  question  whether  or  not  the  blood  be  alive.  Th'at 
matter  is  now  definitely  settled.  John  Hunter,  to  the  conviction  of 
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everybody,  proved  that  the  blood  lives;  and  every  drop  that  artificially 
leaves  the  system  is  admitted,  even  by  those  who  take  it  away,  to  be  a 
drop  of  life.  He  who  loses  a  pint  of  blood  loses  a  pint  of  life.  Of  what 
is  the  body  composed?  Is  it  not  of  blood  and  blood  only?  What  fills 
up  the  excavation  of  an  ulcer  or  an  abscess?  What  reproduces  the  bone 
of  the  leg  or  thigh,  after  it  has  been  thrown  off  dead,  in  nearly  all  its 
length  ?  What  but  the  living  blood,  under  the  vito-electrical  influence  of 
the  brain  and  nerves?  How  does  the  slaughtered  animal  die?  Of  loss  of 
blood  solely.  Is  not  the  blood  then,  in  the  expressive  language  of  Scrip¬ 
ture,  “  the  life  of  the  flesh?  ”  How  remarkable  that  while  the  value  of 
blood  to  the  animal  economy  should  be  thus  so  distinctly  and  emphati¬ 
cally  acknowledged,  blood-letting  is  not  even  once  alluded  to  among  the 
various  modes  of  cure  mentioned  in  the  Sacred  Volume.  We  have 
“balms,”  “balsams,”  “baths,”  “charms,”  “physic” — “poultices”  even 
— but  loss  of  blood  never!  Had  it  been  practised  by  the  Jews,  why  this 
omission?  ’ 

“  Last  summer  I  enquired  of  one  of  our  most  accomplished  Hebrew 
scholars  (Judge  Mordecai  M.  Noah),  whether  there  was  any  sanction  in 
the  writings  of  the  ancient  Hebrew  Physicians  for  resorting  to  blood¬ 
letting  in  disease  ?  He  expressed  his  surprise  at  the  idea — said  that  the 
question  was  new  to  him,  and  that  he  should  certainly  investigate  it.  On 
my  next  interview  with  him,  he  declared  that  he  had  been  unable  to  find 
any  trace  of  such  a  mode  of  practice  in  the  works  referred  to. 

“  Your  obedient  servant, 

“  William  Turner, 

“  Chrono-Thermal  Practitioner .” 

So  much  for  the  philosophy  of  blood-letting  and  its  boasted  anti¬ 
quity  ! 


DOCTORS  AND  PATIENTS. 

Sir  Edward  Bulwer  Lytton,  in  his  new  comedy,  “  Not  so  Bad  as  we 
Seem  ;  or,  Many  Sides  to  a  Character,”  has  the  following  hit  at  the 
medical  profession  : — 

“  Wilmot — Your  servant,  ladies;  Sir  Geoffrey,  your  servant.  I  could 
not  refuse  Mr.  Softhead’s  request  to  enquire  after  your  health. 

“  Sir  Geoffrey — I  thank  your  lordship  ;  but  when  my  health  wants 
enquiring  after  I  send  for  the  doctor. 

“  Wilmot — Is  it  possible  that  you  can  do  anything  so  dangerous  and 
rash  ? 

“  Sir  Geoffrey — How  ? — how  ? 
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“  fVilmol — Send  for  the  very  man  who  has  an  interest  in  your  being  ill. 

“Sir  Geoffrey — That’s  very  true.  I  did  not  think  he  had  so  much 
sense  in  him  !  ” 

If  men  were  angels,  as  it  is  hoped  they  may  become,  since  women  are 
so  held  to  be  already,  such  a  caution  as  this  would  be  superfluous ;  but 
with  men,  as  all  history  and  experience  show  them  to  be,  we  are  very 
rash  to  employ  them  in  any  case  in  which  their  interests  are  opposed  to 
our  own. 

In  all  the  ordinary  affairs  of  life  we  expect  that  a  man’s  interests  will 
control  his  actions.  No  man  goes  into  Wall  Street,  or  any  other  mart  of 
business,  with  the  idea  that  any  man  he  deals  with  will  make  any  sacrifice 
for  his  accommodation.  Human  nature  may  sometimes  work  that  way, 
but  we  are  not  to  look  for  it  as  a  general  rule.  Men  go  for  the  greatest 
good  to  the  greatest  number,  but  they  are  very  apt  to  think  that  the 
greatest  number  is  the  celebrated  “  Number  One.” 

Find  the  doctor  who  has  adopted  the  medical  profession  from  a  love  of 
science  and  motives  of  philanthropy,  with  whom  pecuniary  gain  is  quite 
a  subordinate  consideration,  and  always  to  be  sacrificed  to  benevolence 
and  duty,  and  you  have  a  physician  who  will  be  disposed  to  do  the  best 
he  can  to  cure  you  in  the  shortest  space  of  time,  and  with  the  least  expense. 
When  mechanics  shorten  a  job,  and  cut  down  a  bill ;  when  manufacturers 
raise  wages,  and  reduce  prices  without  regard  to  competition ;  when  cor¬ 
porate  monopolies  decline  large  dividends;  when  merchants  sell  goods  to 
accommodate  their  customers,  with  no  thought  of  profit  to  themselves  ; 
when  lawyers  expedite  suits  and  save  costs ;  when  clergymen  accept  calls 
to  preach  the  gospel  to  poorer  congregations  with  reduced  salaries — then 
you  may  reasonably  expect  the  doctors  to  shorten  their  bills,  and  also  the 
diseases  of  their  patients. 

Who  does  not  know  that,  from  the  moment  a  man  sends  for  a  physician 
— of  the  old  school  especially — he  is  entirely  in  his  power;  that  is,  if  he 
submits  to  his  directions  and  takes  his  medicines  ?  And  who  has  not  seen 
that  those  who  are  least  able  to  pay,  are  the  soonest  to  get  well  ?  This  is 
shown  by  the  reports  of  our  charitable  dispensaries,  where  the  poor  are 
doctored  gratis.  If  a  man  is  bled,  it  takes  time  for  nature  to  restore  the 
abstracted  fluid  and  the  wasted  vital  energy,  which  is  probably  never  fully 
regained.  If  a  man  is  blistered — a  hideous  and  heathenish  barbarity — 
the  burn  or  scald,  whichever  you  please  to  call  it,  must  have  time  to  be 
cured.  An  adroit  practitioner,  by  regulating  his  doses  from  day  to  day, 
can  keep  the  patient  on  his  hands  just  as  long  as  he  pleases  ;  but  he  may 
be  astonished  any  day,  in  such  a  case,  to  see  him  getting  well  in  spite  of 
him,  if  the  prescriptions  are  quietly  put  in  the  grate,  or  the  medicines 
thrown  out  of  the  window.  We  make  our  diseases,  and  nature  cures 
them.  If  we  are  to  resort  to  doctors  and  drugs,  we  ought  at  least  to  have 
the  wisdom  to  make  it  for  the  interest  of  the  physician  to  cure  us,  and  not 
to  protract  our  illness,  with  the  risk  of  lengthening  it  to  a  fatal  issue.  He 


or,  people's  medical  enquirer. 


255 


should  be  paid  neither  by  the  visit  nor  by  the  dose ;  he  may  be  honest, 
but  we  have  no  right  to  put  him  in  the  way  of  temptation.  There  must  be 
some  way  to  reconcile  the  interests  of  physician  and  patient.  It  is  per¬ 
fectly  plain  that  they  are  now  at  variance,  and  equally  plain  that  one  has 
the  power  to  protect  his  interests,  and  that  the  other  has  no  such  power. 
Surely  some  plan  can  be  devised  which  will  remove  apprehension  from 
the  patient  and  suspicion  from  his  medical  attendant.  The  sooner  such  a 
plan  is  hit  upon,  the  better  will  it  be  for  both. — New  York  Sunday 
Mercury. 


HEALTH  AND  PHYSIC. 

AN  APOLOGUE,  FROM  THE  ITALIAN. 

A  smart  and  graceful  fellow,  “  Health  ”  yclept, 
With  limb  as  strong  and  stout  as  ever  stepped, 

Cheek  fresh  and  rosy,  merry  laughing  eye, 

And  everything  to  please  the  passer  by, 

Met  one  fine  morning — whom  ?  guess,  if  you  can — 
Why  Mr.  “  Physic  ” — pleasant  little  man. 

Shaking  the  youngster  kindly  by  the  fist, 

Physic  applied  his  finger  to  his  wrist — 

Meaning,  of  course,  some  sally  to  provoke — 

Doctors,  like  other  men,  of  course,  will  joke. 

But  stay,  what  turn  comes  o’er  his  comic  face  ? 
Physic,  ’tis  clear,  has  stumbled  on  a  case. 

All  business,  now — all  mystery — all  cloud, 

With  voice  sonorous — but  by  no  means  loud — 
Changing  his  tone,  at  times,  from  bluff  to  bland, 

He  thus  acosts  the  gentleman  in  hand  : — 

“  Too  healthy  by  one  half;  yes,  too  robust, 

And  plethoric,  and  stout.  I  hope  and  trust 
You  really  may  escape  some  latent  fever — 

A  healthy  look  is  often  a  deceiver. 

But  threatening  as  the  danger  now  may  be, 

You’re  curable — -just  leave  the  case  to  me. 

Before  you  can  be  quite  secure,  of  course, 

You  know  you  must  be  made  a  little  worse.” 

So  saying,  with  a  look  not  to  be  baulk’d, 

He  took  the  youngster’s  arm  and  homewards  walk’d. 
No  sooner  home,  than  in  his  own  kind,  warm, 

And  winning  way,  he  bared  that  very  arm, 
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And  forthwith,  with  liis  ready  lancet  drew 
Two  pounds  of  blood  of  good  vermilion  hue. 

“  Do  you  feel  sick  yet?  ”  asked  the  little  man. 

“  Why,  no,”  said  Health — who  now  looked  somewhat  wan. 
“  Ah,  then,”  cried  Physic,  “  we  must  purge  you  out ! 

Some  lurking  humour  doubtless  hangs  about 
Your  too  plethoric  system.  I’ll  be  bound 
This  little  draught  will  make  it  quit  its  ground.” 
Accordingly  he  caused  the  lad  to  drink 
Two  bitter  cups.  Then  he  ivas  sick,  I  think  ! 

And  lost,  of  course,  his  appetite  and  strength. 

“  Ah  !  ha!  ”  cried  Physic,  “  art  succeeds  at  length  !  ” 
Returning  on  the  morrow  to  his  patient, 

He  finds  the  face  less  full,  less  relufacient. 

Still  Physic  is  not  satisfied — not  quite  ; 

Something  still  shows  that  something  is  not  right. 

Traces  of  inconvenient  strength  remain — 

And  so  he  bleeds  the  patient  boy  again. 

The  next  day  comes — and  yet  the  next — and  still, 

Strange  as  the  thing  may  seem,  the  boy  keeps  ill. 

Jalap  and  julep,  draught  and  drench,  by  turn 
Are  tried — and  yet  the  cheek  and  forehead  burn. 

Good  heavens  !  the  boy  lias  Fever .  “  Ah!  no  doubt,” 

Cries  Physic,  “  all  from  being  too  strong  and  stout ! 

I  knew  it  would  be  so  the  day  I  met  him. 

You  see  how  right  I  was  when  I  blood-let  him. 

Anticipating  what  would  soon  take  place, 

I  did  my  best  to  mitigate  the  case.” 

Then  interlarding  in  that  dulcet  speech 
Some  Greek  and  Latin  scraps,  quite  out  of  reach 
Of  most  folks,  Physic  still  went  on  to  say 
He’d  bleed  the  fever  from  the  boy  away. 

That  stupid  boy !  What,  think  ye,  did  he  do  ? 

Possessing  still  some  strength — the  Doctor  knew 
He  had  not  conquer’d  quite  the  strong  disease — 

Off  went  the  boy  unto  the  streams  and  trees; 

Off  to  the  woods  and  wilds.  And  to  this  hour 
Health  keeps  entirely  out  of  Physic’s  power, 

Never  again  to  meet.  From  which  you  see 
Where  Physic  lingers  Health  can  never  be! 

Reader,  you  laugh,  and  hold  my  tale  in  scorn  ; 

But  know  this  much — know  all  of  woman  born — 

Whoever  trusts  to  Physic,  or  his  mystery, 

Will  find  this  little  tale  a  too  true  history  ! 


September,  1851. 

Our  readers  are  aware  that  a  petition  was  some  time  ago  pre¬ 
sented  by  Dr.  William  Turner,  the  Ex-Health  Officer  of  New 
York,  to  the  Legislature  of  that  State,  to  “  render  the  use  of 
the  lancet  penal;”  the  petitioner  having,  at  the  same  time,  laid 
before  the  State  Legislature,  a  copy  of  Dr.  Dickson’s 
Fallacies  of  the  Faculty ,  in  support  of  his  application.  By 
favour  of  Dr.  Turner  we  have  now  before  us  a  copy  of  the 
“  Report  of  the  Committee  on  Medical  Societies  and  Colleges,” 
to  which  Committee  the  petition  was  referred,  by  the  honour¬ 
able  body  to  whom  it  was  addressed.  This  Report  is  a  very 
remarkable  document,  and  extends  to  forty  pages.  Though 
bearing  the  signatures  of  “  Franklin  Tuthill,  E.  W.  Bottom, 
Daniel  Denison,”  and  “  James  Farr,”  from  a  postscript  at  the 
end  by  “  John  L.  Perry,”  we  learn  that  the  paper  in  question 
emanates  from  the  pen  of  Dr.  Tuthill.  Dr.  Tuthill,  according 
to  J.  L.  Perry,  “  with  commendable  zeal  for  the  reputation 
of  the  Medical  Profession,  has  created  the  foregoing  Report.” 

Proceed  we  with  all  reverence  to  examine  this  new  work  of 
creation. 

Of  the  five  members  of  the  Committee  who  unani¬ 
mously  came  to  the  resolution  “  that  the  prayer  of  the  Peti¬ 
tioner  ought  not  to  be  granted  ’’—four  are  doctors  of  Medicine. 
This,  we  hope,  our  readers  will  bear  in  mind.  We  hope  they 
will  also  bear  in  mind  what  the  subject  of  the  enquiry  is — not 
the  question  of  the  “  reputation  of  the  Medical  Profession,” 
which  the  author  of  the  P.S.  to  the  Report  assumes  it  to  be — 
but  the  question  of  what  is  right  and  what  is  proper  as  regards 
the  public  in  the  matter  of  blood-letting,  or  no  blood-letting, 
when  people  are  taken  with  sickness.  The  extracts  we  shall 
have  occasion  to  quote  from  this  Report  will  show  how  impar¬ 
tially  its  author  has  fulfilled  the  particular  duty  entrusted  to  his 
colleagues  and  himself  by  the  Legislature  of  the  State  of  which 
one  and  all  of  them  have  the  honour  to  be  members. 
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That  Dr.  Tuthill,  in  addition  to  being  an  eloquent  man  and 
a  man  of  letters,  is  a  logician  of  a  very  high  order,  will  be  at 
once  conceded  by  all  who,  like  ourselves,  have  read  his  admir¬ 
able  Report.  The  pleasant  facility  with  which  the  Doctor 
reconciles  facts  and  opinions  of  the  most  opposite  kind  is  one 
of  many  proofs,  that  with  all  his  eloquence  he  has  not  neg¬ 
lected  the  lessons  of  the  schoolmen,  whether  in  moral  or  in 
medical  dialectics.  He  is,  in  truth,  a  complete  master  of 
scholastic  carte  and  tierce.  As  samples  of  the  ease  with  which 
he  can  play  off  statement  against  counter-statement  on  one  and 
the  same  subject,  we  shall  begin  with  what  he  has  to  say  on 
the  merits  and  demerits  of  the  Fallacies  of  the  Faculty — that 
book  being  the  basis  on  which  Dr.  Turner  rests  his  petition. 

“  The  book,”  Dr.  Tuthill  admits,  “  is  very  pleasant  reading 
for  a  good-natured  man  of  leisure,  who  will  not  be  too 
particular  as  to  the  logic,  nor  too  critical  about  its  long  and 
complicated  sentences;  who  enjoys  a  bit  of  scandal,  and  is  fond 
of  hero-worship,  which  is  exercised — as  the  Greek  grammarians 
would  say — in  the  middle  voice,  and  finds  its  objects  in  the 
worshipper.  It  consists  of  ten  lectures,  treating  of  health  and 
disease  ;  of  medical  doctrines,  both  old  and  new ;  of  specific 
diseases,  and  particular  remedies;  of  animal  magnetism,  and  of 
homoeopathy;  and  of  his  Chrono-Thermal  system — the  Trojan 
horse  of  his  stud  of  hobbies.  The  doctor  tells  a  story  well 
[notwithstanding  his  long  and  complicated  sentences!],  cracks 
some  hard  jokes  on  the  doctors,  quotes  Byron  with  facility, 
and  Shakspeare,  as  if  he  had  access  to  Mrs.  Clark’s  Con¬ 
cordance.  He  is  a  poet,  by  the  way,  for  some  of  his  very 
pleasant  translations  from  the  Arabic  have  been  wafted 
across  the  water,  and  embalmed  in  the  arnber  of  Clark’s 
‘  Knickerbocker  ’  [the  Blackwood's  Magazine  of  New  York]  : 
so  with  a  poet’s  license,  when  he  finds  a  stubborn  fact  in  the 
road  to  his  conclusion,  he  leaps  the  fact,  says  a  fine  thing 
[in  complicated  sentences !]  in  the  place  of  the  argument,  and 
shows  himself  throughout  a  genuine  son  of  Apollo — equally 
bold  in  poetry  and  physic.” 

The  following  passage  of  the  same  Report,  though  coming 
as  a  per  contra ,  contains  certain  confessions  of  medical  error 
and  medical  neglect  that  will  scarcely,  we  fear,  help  “the 
reputation  of  the  medical  profession,”  which  Dr.  Tuthill,  we 
are  given  to  understand,  has  so  much  at  heart. 
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u  Poor  Jacques,”  Dr.  Tuthill  tells  us,  “  could  suck  melan¬ 
choly  from  a  song  ;  and  a  disciplined  mind  may  succeed  in 
digesting  into  a  profitable  hint  the  vilest  farago  of  calumny 
and  abuse  that  ever  was  published.  We  claim  that,  in  the 
toad’s  head  of  Homoeopathy,  there  is  a  jewel.  The  pro¬ 
fession  have  secured  it,  and  by  its  light,  they  see  they  have 
neglected  the  vis  medicatrix  natures  [they  have  neglected  the 
reparative  force  of  nature — confession  the  first  /]  Wrapped, 
like  a  mummy,  in  the  follies  of  the  practice  of  Priesnitz,  is  the 
wisdom  of  a  freer  use  of  cold  water  [confession  the  second!  /] 
The  red-pepper  practice,  though  conceived  in  consummate 
ignorance,  and  never  born  out  of  it,  has  contributed  to 
establish  an  earlier  resort  to  stimulants  in  diseases  of  the 
typhoid  type  [confession  the  third!  !  /]  And  even  the  book 
of  this  vain-glorious  discoverer  of  well  known  truths — whose 
pride  is  divided  between  exploded  errors  and  absurd  specu¬ 
lations — [the  periodicity  of  Disease  being  one  of  them] — may 
conceal  a  wholesome  hint  for  those  whom  perfect  competence 
to  a  difficult  task  is  apt  to  render  careless  [confession  the 
fourth  !  !  !  /]  As  it  is  an  ill  mason  that  refuseth  any  stone, 
so  he  is  an  ill  physician  who  cannot  assimilate  the  good  that 
may  be  found  by  chance  in  a  bad  book.  Sick  oysters  may 
have  pearls  in  them,  and  the  faculty  may  have  found  some 
in  these  poor  [‘pleasant’?]  Fallacies”  [confession  the 
/  /  /  /  / 

Having  delivered  himself  of  these  significant  confessions, 
Dr.  Tuthill  goes  on  to  say — 

“  Before  proceeding  to  consider  this  volume  further, 
it  may  not  be  unprofitable  to  look  a  little  into  the  origin 
and  reputation  of  this  remedial  agent  [blood-letting],  which 
it  is  proposed  to  abandon — the  resort  to  which  you  are 
asked  to  prohibit  under  penalties.  Your  Committee  are 
aware  that  a  reference  to  the  ancients  will  subject  them  to 
the  sneers  both  of  men  ignorant  of  the  past,  and  of  teachers 
who  are  impatient  of  their  doctrines.” 

Undeterred  by  such  sneers,  the  worthy  Reporter  at  once 
proceeds  to  draw  from  “  the  vasty  deep  ”  of  some  worm- 
eaten  introductory  lecture  of  the  last  century  a  full  and 
particular  history  of  early  venesection.  Naturally  antici¬ 
pating  the  curiosity  of  his  colleagues  and  the  other  members 
of  the  Legislature,  on  the  question  of  who  first  invented 
the  operation,  Dr.  Tuthill  has  taken  every  pains  to  ascertain 
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the  fact.  Machaon,  the  son  of  Esculapius,  according  to 
Homer,  employed  the  lancet  during  the  Trojan  war;  but 
the  honour  of  the  discovery  of  the  virtues  of  venesection 
belongs  not  to  Machaon  ;  neither  does  it  belong  to  Podalirius, 
the  second  son  of  the  same  glorious  god  of  physic,  as  certain 
Greeks  assume.  If  we  credit  Dr.  Tuthill,  nor  god  nor 
demi-god,  nor  aught  of  woman  born,  has  the  slightest 
title  to  be  the  inventor  of  the  practice ;  we  owe  the  dis¬ 
covery,  Dr.  Tuthill  assures  us,  to  no  less  a  personage  than 
“  the  Hippopotamus.”  Never  till  now  could  we  understand 
the  excessive  delight  evinced  by  certain  s£avants  when  they 
witnessed  the  first  half-dozen  splashes  of  a  real  live  hippopo¬ 
tamus,  a  year  or  two  ago,  when  taking  his  hip-bath  at  the 
Zoological  Gardens.  The  mystery  is  now  solved.  Dr.  Tuthill 
has  opened  our  eyes.  Now,  for  the  first  time,  we  know  the 
immense  obligation  the  human  race  owes  to  that  very  remark¬ 
able  animal. 

“  Men,”  Dr.  Tuthill  tells  us,  “were  taught  venesection 
by  the  Hippopotamus,  which  is  said  to  perform  the  operation 
on  itself.  He  comes  out  of  the  river,  and  strikes  his  leg 
against  a  sharp-pointed  reed ;  as  he  takes  care  to  direct  the 
stroke  against  a  vein,  the  consequence  must  be  a  considerable 
effusion  of  blood — this  being  suffered  to  run  as  long  as  the 
creature  thinks  proper,  he  at  last  stops  up  the  orifice  with 
mud.” 

For  this  affecting  “  fact,”  in  the  history  of  medicine  and  the 
Hippopotamus,  Dr.  Tuthill  is  careful  to  give  his  authority — 
“  Pliny’s  Natural  History,  Lib.  VIII,  Chap,  xxiv.”  We 
shall  take  some  sharp  reeds  with  us  the  next  time  we  visit 
the  “  Zoological,”  and  invite  the  faculty  to  witness  the 
operation  of  phlebotomy,  by  a  lineal  descendant  of  its  first 
inventor.  Though  juvenile  still,  the  portly  gentleman  will, 
without  doubt,  prove  himself  a  first-rate  operator.  We  shall 
be  at  hand  with  “  the  mud  ”  when  the  great  chirurgeon 
“  thinks  proper  ”  to  “  stop  the  orifice.”  Harvey  and  Hunter 
will  have  to  hide  their  diminished  heads  ! 

While  citing  the  “  fathers  of  physic  ”  on  this  subject  of 
Blood-letting,  Dr.  Tuthill  does  not  forget  Hippocrates,  who. 
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if  all  that  is  said  of  him  by  the  learned  doctor  he  true, 
would  appear  to  have  been  rather  overrated  as  a  medical 
practitioner. 

“  Hippocrates  (B.C.  460),  made  use  of  Blood-letting  with 
several  intents.  1st. — As  an  evacuant.  2nd. — As  a  means 
of  diverting  the  blood  from  a  part  predisposed  to  congestion. 
3rd. — To  relieve  congestion,  or  to  secure  a  freer  motion  of 
the  blood  and  spirits.  He  (Hippocrates)  says  when  any  one 
becomes  speechless  of  a  sudden,  the  inward  vein  of  the  right 
arm  must  be  opened,  and  more  or  less  blood  taken  away, 
according  to  the  age  or  constitution  of  the  patient.  And  in 
giddiness,  convulsions,  epilepsies,  and  palsies,  he  says,  f  after 
fomentation  a  vein  must  be  opened,  while  the  spirits  and 
humours  are  yet  suspended  and  unsettled.’  And,  4th. — ‘  For 
refreshment.’  ” 

Whether  the  “  refreshment  **  mentioned  in  this  fourth 
category  be  for  the  benefit  of  the  patient  or  the  doctor  we 
are  not  informed.  If  the  latter,  the  refreshment  here  meant 
must  have  been,  in  the  language  of  the  lawyers,  of  the  nature 
of  a  “  general  refresher  ” — that  kind  of  fee  being  equally 
acceptable  to  both  professions.  Having  said  his  say  about 
Hippocrates,  Dr.  Tuthill  next  speaks  of  Themison,  the 
founder  of  the  methodist  sect  of  medicine ;  who  not  content 
with  general  bleeding,  applied  leeches,  and  trepanned  the  skull 
in  apoplexy  !  What  a  bold  man  Themison  must  have  been 
— a  veritable  Dr.  Watson  in  his  way.  Dr.  Tuthill,  of  course, 
must  say  something  of  Galen,  and  the  Gallenic  doctrines — 

“  Galen,  who  with  all  his  absurd  speculations,  1  was  a  very 
knowing  man,  and  an  excellent  physician,’  for  both  apoplexy 
and  syncope  [fainting  !]  so  earnestly  recommended  bleeding 
that  he  says  several  have  been  killed  by  a  different  method.’’ 

Therefore,  Dr.  Tuthill  thinks  it  right  to  condemn 
Dr.  Dickson’s  neglect  of  that  practice,  “  inasmuch  as 
Dr.  Dickson’s  Chrono- Thermal  System  [according  to  the 
consistent  Tuthill]  seems  to  be  but  a  modification  of  the 
Gallenic  four  cardinal  qualities  of  warmth,  cold,  dryness,  and 
moisture,  applied  to  patients  as  well  as  to  medicines.”  Of 
tl^  many  other  ancient  writers  who  are  cited  by  Dr.  Tuthill 
as  favourable  to  Blood-letting,  from  the  time  of  Hippocrates 
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to  Celsus,  we  will  not  fatigue  our  readers  with  the  list.  But 
as  we  are  assured  by  the  creator  of  this  very  excellent  Report 
that  “  the  rules  of  Celsus  for  the  guidance  of  the  practitioner 
have  generally  stood  the  test  of  time,  and  are  sanctioned  by 
the  experience  of  1800  years,”  we  will  not  deny  the  amiable 
doctor  some  notice  of  the  method  of  the  early  Roman 
physician. 

f<  Celsus,  who  lived  about  the  time  of  Christ,  made  a  more 
general  use  of  phlebotomy  than  Hippocrates.  He  preferred 
having  frequent  repetitions  of  the  operation  to  a  large  ab¬ 
straction  of  blood  at  the  outset,  and  cautioned  against  a  too 
early  use  of  this  remedy  in  fevers.  His  rules  are  discreet, 
precise,  and  careful.” 

If  such,  according  to  Dr.  Tuthill,  be  the  rules  which  have 
“  generally  stood  the  test  of  time,  and  are  sanctioned  by  the 
experience  of  eighteen  hundred  years,”  we  think  we  shall  be 
able  to  prove  that  the  morbid  specimens  of  the  “ genus  homo  ” 
writh  which  physicians  now  come  in  contact  are  not  precisely 
the  same  as  were  met  by  the  race  of  doctors  all  that  number 

of  centuries.  For,  not  once,  so  far  as  we  can  glean  from  the 
pages  of  Tuthill,  did  the  type  of  Disease  change  in  any  part 

of  the  world  all  that  period,  as  we  are  gravely  told  is  now 
the  case  throughout  the  entire  habitable  globe — not  once, 
during  eighteen  hundred  years,  did  it  become  “  typhoid,” 
<c  asthenic,”  or  “  adynamic  ”  !  This  accounts  for  the  rules 
of  Celsus  having  “  stood  the  test  of  time,”  and  for  their 
being  still  “  discreet,  precise,  and  careful.”  So  much 
for  Dr.  Tuthill’s  “  statement  ”  on  this  head — and  now  for 
his  most  logical  counter-statement  on  the  same  subject.  We 
quote  him  to  the  letter  on  both  points. 

“  We  have  seen  Celsus  prohibiting  this  .remedy  in  the 
early  stages  of  fever  ;  while  the  united  voice  of  the  present 
generation  is  for  early  bleeding ,  or  none  at  all  /” 

Ergo,  the  rules  of  Celsus  have  stood  the  test  of  eighteen 
centuries,  and  are  still  “  discreet,  precise,  and  careful.” 

Of  the  moderns  who  have  most  forcibly  recommended 
Bleeding,  our  communicative  doctor  gives  a  pretty  long  list — 
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from  most  of  whom  he  makes  quotations.  Just  at  present  we 
need  not  follow  him  through  these.  His  own  countrymen,  he 
shows  us,  have  not  been  behind  hand  either  in  the  use  of  the 
lancet  or  the  leech.  From  a  note  to  the  article,  Medicine  ,in 
the  “  Edinburgh  Encyclopaedia,”  by  Drs.  Hosack  and  Francis, 
he  quotes  the  following  : — 

“  However  variant  may  he  the  theoretical  opinions  of  the 
different  American  professors  in  the  numerous  institutions 
of  the  United  States,  they  all  unite  in  enforcing  a  more 
prompt  and  rigorous  mode  of  treatment  than  is  inculcated 
abroad.  The  immense  extent  of  our  country,  and  the 
variety  of  climate  which  it  embraces,  present  diseases  of  a 
type  and  character  which  put  at  defiance  the  inert  prescrip¬ 
tions  of  European  physicians.” 

While  Dr.  Tuthill  with  a  very  pardonable  enthusiasm  con¬ 
gratulates  the  doctors  of  the  New  World  on  their  early 
devotion  to  the  art  of  phlebotomy,  he  does  not  omit  to  speak 
of  the  practice  of  living  professors  in  other  countries.  From 
the  writings  of  one  of  the  present  Professors  of  Medicine  of 
the  Edinburgh  University,  Dr.  Tuthill  quotes  a  passage 
which  leaves  no  doubt  whatever  of  the  practice  taught  by 
the  great  living  lights  of  Modern  Athens  on  the  subject  of 
venesection — till  very  lately  !  Thus  speaks  the  great  living 
Edinburgh  Professor,  Dr.  Alison — and  wTe  vouch  for  the  cor¬ 
rectness  of  Dr.  Tuthill’s  quotation  of  the  northern  luminary — 

“  In  all  cases  of  inflammation  the  only  antiphlogistic 
remedy  on  which  absolute  reliance  can  be  placed  is  in 
Blood-letting — and  there  is  no  other  remedy  for  any  other 
kind  of  diseased  action  which  can  be  put  in  competition  with 
this,  in  accuracy  or  importance.” 

Up  to  the  period  when  Dr.  Alison,  who  still  fills  one 
of  the  chairs  of  Medicine  in  the  Edinburgh  University, 
wrote  this,  who  ever  heard  of  any  change  in  the  type  of 
disease  ?  Eighteen  hundred  years,  and  more,  such  a  change 
was  never  even  thought  of.  Why  ?  Because  in  Dr.  Dickson’s 
words  though  “  forms  may  change,  types  are  immutable.” 
After  thus  triumphantly  quoting  Dr.  Alison,  and  other 
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modern  doctors,  who  write  in  a  similar  spirit,  Dr.  Tuthill 
proceeds  to  say — 

“  We  have  not  named  those  authorities,  in  our  brief  notice 
of  ‘  the  progress  of  the  art,’  as  infallible  guides,  with  regard 
to  the  conditions  which  warrant  bleeding,  or  the  quantity  to 
be  drawn,  but  simply  to  illustrate  the  proposition  that  from 
the  earliest  history  of  Medicine ,  and  in  the  most  civilized 
countries,  it  has  been  a  common,  almost  a  universal 

PRACTICE.” 

Not  once,  from  the  “  earliest  history”  of  physic,  if 
Dr.  Tuthill  be  correct,  had  any  change  in  the  type  of  disease 
appeared  to  interrupt  that  all  but  universal  practice.  The 
discovery  of  the  “  fact”  of  a  change  in  the  type  of  disease, 
if  we  may  trust  Dr.  Tuthill’s  own  history  of  medicine  would 
appear  to  have  been  reserved  for  a  few  favoured  professors 
of  physic  who  chance  at  this  moment  to  be  practising  their  art 
in  various  parts  of  the  civilized  world.  Before  the  middle 
of  this  most  extraordinary  of  times,  the  nineteenth  century, 
no  such  change  was  ever  witnessed.  So  recently  even  as 

1836,  when  Dr.  Dickson  first  promulgated  his  views  of 
disease,  and  the  happy  results  of  its  treatment  without 
any  kind  of  blood-letting,  nobody,  in  London  at  least,  had 
ever  heard  of  that  “  fact.”  We  confess  our  obligations  to 
Dr.  Tuthill  for  this  interesting  acknowledgment. 

“  Muehry,”  Dr.  Tuthill  tells  us,  “  in  his  State  of 
Medicine  in  France ,  England ,  and  Germany ,  published 
in  1836,  speaks  of  mercury,  purging,  and  blood-letting 
as  the  three  leading  thereapeutic  means  in  England  at  that 
time.  He  (Muehry)  says,  as  the  great  authority  for  recom¬ 
mending  copious  bleeding,  we  may  mention  Armstrong,  and 
we  are  assured  that  nearly  three-fourths  of  the  English 
practitioners  follow  him.  They  hold  the  human  system  to 
be  so  constituted  that  it  can  bear  a  considerable  loss  of  blood. 
Even  in  Chronic  Inflammation  [Inflammation  of  long  stand¬ 
ing]  bleeding  is  much  depended  on.” 

We  thank  thee,  Jew,  for  the  word !  Were  the  human  system 
so  constituted  still,  Dr.  Tuthill  and  his  colleagues  could 
scarcely  have  done  otherwise  than  advise  the  State  Legislature 
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to  decline  acceding  to  the  petition  of  Dr.  Turner  to  make 
the  employment  of  the  lancet  penal.  But  whether  it  be  so 
or  not,  after  revolving  in  their  mighty  minds  the  whole  history 
of  the  past,  this  is  the  conclusion  come  to  by  Dr.  Tuthill,  and 
the  other  members  of  the  Committee  to  whom  the  question 
of  blood-letting  or  no  blood-letting  is  referred  by  the  honour¬ 
able  Legislature  of  New  York.  In  the  words  of  Tuthill — • 

“  Considerations  like  these  seemed  to  warrant  the  Com¬ 
mittee  in  demanding,  on  the  part  of  one  who  petitions,  to 
make  the  practice  of  bleeding  penal ,  either  an  argument 
close,  logical,  and  well  sustained,  an  array  of  facts  and  expe¬ 
riments  well  authenticated,  or  such  testimony  from  com¬ 
petent  witnesses  as  shall  leave  no  shadow  of  doubt  upon  the 
subject.  But  the  petitioner  does  not  pretend  to  produce 
either.  He  modestly  refers  you  to  the  Fallacies  of  the 
Faculty ,  and  to  that  again  your  Committee  have  turned, 
praying,  like  Ajax  of  old,  for  light.” 

This  light,  so  fervently  prayed  for,  Dr.  Tuthill  assures  the 
Legislature  of  New  York  the  Committee  have  looked  for  in 
vain  in  Dr.  Dickson’s  pages.  To  that  part  of  Dr.  Dickson’s 
book  “  which  treats  of  blood-letting,”  if  Dr.  Tuthill  speak 
truth,  the  Committee  “  have  bent  themselves  as  to  a  labour 
of  love.”  Yery  kind  of  the  Committee,  after  all  Dr.  Dickson’s 
“hard  jokes  on  the  doctors!”  Herein  lies  the  secret,  doubt¬ 
less,  of  the  suavity  with  which  the  Committee  proceed  to  the 
investigation  of  the  labours  of  this  “  genuine  son  of  Apollo  ” — - 
“  this  quack,”  who,  in  spite  of  his  “  long  and  complicated  sen¬ 
tences,”  “  tells  a  story  well, ’’quotes  Byronand  Shakspeare  with 
facility ;  and  whose  “  very  pleasant  translations  from  the  Arabic 
have  been  wafted  across  the  water,  and  embalmed  in  the  amber 
of  Clark’s  Knickerbocker.”  That  a  gentleman  who  can  do 
all  this,  and  who,  in  addition,  has  written  a  book  which  is 
“  very  pleasant  reading  for  a  good-natured  man  of  leisure,” 
and  in  which  even  “  the  faculty  may  have  found  some  good,” 
should  be  so  oblivious  of  his  logic  as  to  “  leap  facts,”  and 
“  say  a  fine  thing  in  place  of  the  argument,”  “  in  long  and 
complicated  sentences,”  we  fully  agree  with  Dr.  Tuthill  is 
a  psychological  phenomenon  very  much  to  be  deplored— if 
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it  be  true  !  On  that  point  we  are  not  so  assured  as  Dr.  Tuthill 
undoubtedly  shows  himself  to  be.  We  honestly  confess  to 
some  misgivings — particularly  as  Dr.  Tuthill  makes  the  fol¬ 
lowing,  among  other  equally  logical  admissions  : — 

“  That  the  faculty  bleed  less  than  they  did  formerly  we 
grant.  To  this,  and  to  the  fact  that  less  medicine  has  been 
administered  than  has  been  wont,  we  point  with  pleasure,  as 
among  the  sure  evidences  of  progress  in  our  profession.  By 
physicians,  probably,  there  is  less  blood  taken,  less  calomel 
given,  less  treating  of  the  human  stomach  as  if  it  had  no 
better  office  than  to  entertain  drugs  than  has  been  usual  for 
many  centuries.” 

To  what  discovery  we  owe  this  wonderful  progress  of  the 
art  of  medicine  since  1836,  when  all  these  measures  were 
still  in  vogue,  our  readers  will  doubtless  be  curious  to  know. 

“  For  this  wonderful  change  Dr.  Dickson  claims  that  the 
world  is  indebted  to  his  overwhelming  influence.  Were  his 
modest  assurance  correct,  we  should  suppose  there  would 
be  an  increased  demand  for  his  favourite  remedies,  arsenic, 
nitrate  of  silver,  prussic  acid,  and  mercury  [?],  but  we  hear 
of  no  demand  that  shows  any  traces  of  such  origin.” 

In  the  above  catalogue  of  Chrono-Thermal  medicines, 
Dr.  Tuthill,  with  all  the  accuracy  of  an  impartial  investigator 
of  facts,  has  substituted  mercury  for  quinine  !  This,  of  course, 
he  does  by  mistake — on  purpose.  We  know  not  exactly  what 
remedies  are  now  principally  employed  by  physicians  in  the 
United  States,  but  if  Dr.  Tuthill  will  cross  the  Atlantic  this 
year  of  the  Great  Exhibition,  among  other  things  he  may 
learn,  that  never  before  were  the  remedies  Dr.  Dickson  pre¬ 
scribes  in  greater  request  at  the  chemist’s  shops  than  at  this 
moment ;  while  the  particular  remedy,  “  mercury,”  whose 
abuse  in  all  quarters  Dr.  Dickson  was  the  first  to  discounte¬ 
nance  and  write  down,  is  daily  and  hourly  losing  its  ground 
in  the  doses,  at  least  in  which  it  used  to  be  prescribed.  Not 
being  one  of  Dr.  Dickson’s  favourite  remedies,  mercury  is 
very  much  less  frequently  prescribed  than  formerly  by  the 
doctor’s  imitators. 

Our  readers  have  not  forgotten  the  manner  in  which 
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Dr.  Tuthill’s  countryman,  the  Editor  of  the  Boston  Medical 
and  Surgical  Journal ,  some  time  ago  sneered  at  the  periodic 
theory  of  Dr.  Dickson  as  “  sheer  humbuggery,”  “  a  pure 
creature  of  his  own  heated  imagination.”  In  a  similar  vein 
Dr.  Tuthill  assures  the  Legislature  of  New  York  that  the 
profession  owes  nothing  to  Dr.  Dickson’s  “  absurd  'periodical 
speculations.”  The  worthy  gentleman  is  ignorant,  evidently, 
of  the  plagiarisms  that  have  been  made  by  such  men  as 
Holland,  Brodie,  Marshall  Hall,  and  C.  B.  RadclifFe  from 
those  “  absurd  periodical  speculations.”  These  will  no  doubt 
come  upon  the  learned  reporter  with  something  like  surprise. 
At  the  risk  of  wearying  our  readers  with  a  “  twice-told  tale, 
we  shall  quote,  for  the  information  of  the  honest  man,  what 
the  last  of  these  modern  writers  says  on  this  subject,  in  a 
recent  Number  of  the  Medical  Times,  when  treating  of 
Convulsive  Diseases. 


“  The  tendency  to  periodicity  in  many  convulsive  affections 
is  a  subject  of  great  interest,  and  we  must  not  pass  it  by  in 
silence.  At  the  same  time,  it  is  one  of  such  obscurity  that, 
at  best,  we  can  only  hope  to  throw  out  some  hints  which  may 
help  to  future  investigations.  It  is  no  difficult  matter,  how¬ 
ever,  to  perceive  that  there  must  be  some  law  of  periodicity 
in  Health  ;  and  by  investigating  this,  we  shall  prepare  our¬ 
selves  to  cope  with  the  confused  and  apparently  anomalous 
phenomena  which  are  witnessed  in  Disease .  Indeed,  this  is  the 
only  true  method  of  enquiry  of  which  we  can  avail  ourselves .” 


Having  now  read  the  Fallacies  of  the  Faculty ,  Dr.  Tuthill 
will  have  no  difficulty  in  recognizing  Dr.  Dickson’s  t(  absurd 
periodical  speculations,”  in  the  above  passage.  If  the  learned 
Reporter  will  look  at  the  Medical  Times  of  the  2nd  of  August 
last,  he  will  find  that  the  remedies  which  the  equally  learned 
author  of  the  passage  just  quoted  principally  recommends  in 

these  Convulsive  Diseases  are  the  Chrono-Thermal  medicines 
of  Dr.  Dickson.  We  give  a  list  of  these  in  the  order 

Dr.  RadclifFe  places  them  : — “  Iron,”  a  quinine,”  “  arsenic,” 
“  zinc,”  “  wine,”  “  the  warm  bath,”  “  turpentine,”  and 
S(  opium.”  Dr.  RadclifFe  also  agrees  with  Dr.  Dickson,  “  that 
there  are  no  cases  of  convulsive  seizure  in  which  we  need 
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stand  balancing  in  our  mind  as  to  the  propriety  of  bbod - 
letting ;  for,  under  all  circumstances ,  this  measure  would 
appear  to  be  altogether  unjustifiable .”  Return  we  to 
Dr.  Tuthill’s  Report.  While  admitting  the  change  of  practice 
that  has,  on  all  hands,  confessedly  taken  place,  the  creator  of 
the  New  York  Report  will  admit  no  merit  to  Dr.  Dickson 
on  that  score. 

“  Your  Committee,”  Dr.  Tuthill  continues,  “  exceedingly 
regret  that  they  cannot  establish  their  reputation  for  impar¬ 
tiality  by  according  to  the  author  of  the  Fallacies  the  honour 
of  causing  this  change.” 

We  rather  think  our  readers  will  agree  with  him,  that,  in 
this  instance  at  least,  the  Committee  have  not  established 
“  their  reputation  for  impartiality.” 

u  We  confess,”  he  proceeds,  “  that  venesection  is  not  so 
generally  used  just  now  as  when  Dr.  Dickson  first  wrote 
on  this  subject  ;  and  we  think  we  can  cite  reasons  for  it 
most  creditable  to  the  profession.” 

What  do  our  readers  imagine  is  the  first  reason  on  which, 
according  to  Dr.  Tuthill,  the  profession  are  entitled  thus  to 
plume  themselves  ?  Their  own  progress  in  knowledge,  of 
course — their  own  experience  ?  Not  exactly.  The  first 
reason  which  Dr.  Tuthill  assumes  to  be  so  creditable  to 
the  profession,  and  which  he  now  mentions  for  the  first 
time,  is — a  change  in  the  type  of  disease !  When  the  very 
estimable  Dr.  Last  was  reminded  by  one  of  his  patients,  that 
the  heart  is  not  on  the  right  side,  but  on  the  left,  he  replied, 
“  Oh,  that  used  to  be  the  case,  but  the  college  has  made  a 
change  in  that  matter,  long  ago.”  Our  readers  will  be  curious 
to  know  the  precise  date  when  the  “  college,”  or  the  pro¬ 
fession,  according  to  the  learned  author  of  the  “  Report,” 
made  this  “  most  creditable  ”  change  in  the  type  of  disease. 
Throughout  his  own  history  of  medicine,  from  the  period  when 
blood-letting  was  first  taught  to  men  by  the  Hippopotamus, 
down  to  1836,  we  hear  of  no  such  change.  Our  readers,  like 
ourselves,  are  aware  of  the  variety  of  statements  on  that  point 
by  the  doctors  in  this  country,  and  the  variety  of  opinions  as 


or,  people’s  medical  enquirer. 


269 


to  the  nature  of  the  particular  type  they  have  caused  diseases 
to  assume.  If  Dr.  Copland  be  correct,  it  occurred  so  far  back 
as  “  ’ 26  or  ’27,”  when  all  diseases  became  “  remittent  or 
intermittent  in  London  and  the  outskirts,  in  consequence 
of  the  malaria  from  the  wood  pavement.”  Dr.  Watson,  on 
the  contrary,  will  have  it  that  all  diseases  took  on  the 
typhoid  type  “  by  reason  of  some  change  in  men’s  bodies  ” 
since  the  cholera  of  ’ 32 .  We  say  nothing  of  the  anonymous 
writer  in  Chambers's  Journal ,  who  holds  that  all  our  diseases 
became  completely  altered  since  the  introduction  of  tea  and 
potatoes  into  England  some  centuries  ago.  If  any  one  of 
these  statements  be  true,  the  curious  thing  is  that  we  should 
read  in  Muehry — who  came  over  to  England  expressly  to  see 
what  the  doctors  were  doing  there — that  never  did  the 
lancet,  the  leech,  and  calomel,  flourish  more  gloriously  than 
they  did  in  the  year  of  grace,  1836 — the  very  year,  be  it 
observed,  that  Dr.  Dickson  first  entered  the  lists  against 
Blood-letting,  leeching,  and  calomel !  But  we  must  not  forget 
Dr.  Tuthill  and  his  date  of  the  change  of  the  type  of  disease. 
Dr.  Tuthill’  s  reasons  for  a  change  in  medical  treatment,  “  so 
creditable  to  the  profession,”  are  four  in  number — 

“  1 — There  has  been  a  change  in  the  character  of  many  of 
our  graver  diseases.  The  later  epidemics,  both  of  Europe 
and  America,  have  had  more  of  the  asthenic  character  than 
formerly.  Dr.  Christison  well  states  it,  with  regard  to 
fevers — ‘  That  for  the  last  fifteen  years  ’  [Reader,  count  the 
years  from  1836,  when  the  Fallacy  of  physic  as  taught  in  the 
schools  was  first  published  !]  ‘  that  for  the  last  fifteen  years 
continued  fever  has  been  gradually  assuming  more  and  more 
of  the  typhoid  type  over  the  whole  country.  A  corresponding 
change  has  taken  place  in  the  effect  of  remedies,  and  of 
blood-letting  more  than  any  other.  Many  practitioners 
trained  to  its  use  in  previous  years  [by  Drs.  Christison,  Alison, 
and  the  other  Edinburgh  professors !],  continued  for  some  time 
to  adhere  to  it,  as  this  type  of  the  disease  changed,  but  a^have 
long  ago  ceased  to  expect  that  by  such  a  measure  fever  may 
be  broken  abruptly  in  its  course.” 

What  a  curious  interruption  to  the  harmony  of  the  type 
of  disease  from  the  times  of  Homer  and  Hesiod  down  to  1836  ! 
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Verily  Dr.  Christison  is  an  acute  physician.  Not  only  has  he 
discovered,  that  the  type  of  disease  has  in  fifteen  short  years 
completely  changed,  but  he  has  discovered,  moreover,  that 
“  a  change  has  taken  place  in  the  effect  of  remedies  ”  also. 

Has  Calomel  then  ceased  to  produce  salivation  as  it  used  to 
do?  No — not  precisely  that ;  only  we  cannot  cure  people 

by  salivating  them  with  calomel  as  our  predecessors  did  for 
the  last  century  or  two  at  least.  Have  Epsom  Salts  and 
the  best  Turkey  Rhubarb  lost  their  power  of  purgation  ? 
No ;  both  substances  purge  divinely  still ;  but  it  is  ad¬ 
mitted  they  may  do  that,  and  yet  kill  the  patients.  Well, 
about  Blood-letting,  has  that  too  actually  lost  the  unction  it 
maintained  for  eighteen  centuries,  since  the  time  of  Celsus? 
It  has  indeed.  Dr.  Christison  assures  us  Fever  cannot  be 
“  broken  up  ”  by  it  as  formerly ! 

Now  as  Dr.  Tuthill  is  a  very  great  logician,  what  is  “  the 
inference  to  be  drawn  from  the  last  of  these  facts  ”  which  he 
himself  believes  to  be  (t  most  creditable  ”  to  the  profession? 
If  the  type  of  disease  be  so  changed  that  bleeding  cannot  cut 
short  fever  as  formerly,  is  not  this  “  fact  ”  one  reason  at  least 
against  his  own  conclusion,  “  that  the  prayer  of  the  petitioner 
ought  not  to  be  granted  ?  ” — the  more  especially  as  Dr.  Tuthill 
follows  up  his  alleged  fact  by  another  fact  of  rather  greater 
cogency. 

“  This  explains  [?]  a  remarkable  fact,  as  stated  by 
Dr.  Lawson,  of  Kentucky,  after  visiting  the  fever  hospitals  of 
London  a  few  years  since — he  says,  ‘  of  792  cases  treated  in 
one  establishment,  general  bleeding  was  not  employed  in  a 
single  instance ,  and  local  bleeding  was  seldom  resorted  to — but 
instead  of  depletion,  stimulants  were  freely  employed.' 

This  particular  fact  we  fully  admit.  Our  readers,  like 
ourselves,  may  perhaps  demur  to  the  “  explanation.” 

We  now  come  to  Dr.  Tuthill’s  second  reason  for  the 
change  of  practice,  and  this  also  we  hold  to  be  one  reason 
the  more  why  Dr.  Turner’s  petition  should  be  granted,  in 
his  own  country  at  least — namely, 

“  2 — The  peculiarities  of  climate,  season,  and  the  habits  of 
our  people,  have  essentially  modified  our  physical  disorders.” 
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His  third  and  fourth  reasons  are  equally  in  favour  of 
Dr.  Turner’s  appeal— 

“  S — The  occurrence  in  epidemic  form  of  diseases  which. 
until  lately  have  only  occasionally  been  seen,  furnishes  a  third 
reason  for  the  decreased  employment  of  the  lancet.” 

“  4 — The  facilities  afforded  the  medical  philosopher  for 
close  and  accurate  observation  in  the  Hospitals,  Dispensaries, 
and  Asylums,  which  honour  alike  the  Christian  philanthropy 
and  benevolent  feeling  of  this  age,  have  resulted  in  a  more 
intimate  acquaintance  with  most  of  our  diseases — and  this  is 
our  fourth  reason.” 

Why  that  reason  never  occurred  to  physicians  till  within 
the  last  few  years — seeing  that  for  several  centuries,  at 
least,  wre  have  had  the  very  same  opportunities  “  for  close  and 
accurate  observation,”  is  one  of  the  problems  which  nobody 
can  so  well  solve  as  the  far-sighted  Dr.  Tuthill. 

“  Apoplexy,”  according  to  the  learned  Reporter,  “  is  the 
ground  on  which  the  battle  rages  most  forcibly  at  present ; 
but  this  conclusion  seems  certain,  that  contrary  to  the  doctrine 
of  the  ancients  [and  every  modern  till  1836  !]  there  is  a  form 
of  Apoplexy  in  which  bleeding  may  not  be  indicated.” 

That,  at  least,  is  an  admission  of  some  importance  ;  but 
even  upon  this  point  the  impartial  Tuthill  will  give  no  credit 
to  Dr.  Dickson.  Alluding  to  the  change  of  practice  in  this 
respect,  Dr.  Tuthill  has  the  following  suggestio  falsi:— 

“  Abercrombie  said,”— and  it  was  many  years  before  the 
star  of  Dickson  rose — “  that  in  its  simpler  forms  the  cold 
dash  may  be  ranked,  in  consequence  of  its  promptness  of 
action,  upon  a  level  with  direct  depletion.” 

But  pray,  good  Tuthill  —  honest,  honourable,  logical 
Dr.  Tuthill — did  Abercrombie  say,  as  Dr.  Dickson  said 
and  showed,  that  the  cold  dash  ought  to  take  the  place 
both  of  direct  and  indirect  depletion  in  that  particular  form 
of  Apoplexy — and  that  depletion  of  every  kind,  as  statistics 
now  show,  is  a  direct  aggravation  of  each  and  all  the  real  or 
fancied  variations  of  that  cerebral  disease  ? 

For  the  present  we  must  pause.  We  shall  pursue  the 
subject  of  Dr.  Tuthill’s  Report  still  further  in  the  next 
number  of  the  Cnrono-Thermalist. 
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^t$(ori)  of  ^gprouo 

BY 

DR.  DICKSON,  its  DISCOVERER. 

(  Continued  from  page  243. ) 

Most  of  my  readers  are  familiar  with  the  term  Diabetes — 
in  other  words,  they  know  that  there  is  a  certain  rare  disease 
in  which  the  secretion  from  the  kidneys,  besides  being 
enormously  increased  in  quantity,  is  so  altered  in  quality, 
as  not  only  to  smell  of  hay ,  and  taste  of  Sugar ,  but  actually 
to  deposit  considerable  portions  of  the  saccharine  substance, 
with  which  it  is  very  largely  loaded.  Of  course  the  abnormal 
fluid  is  of  a  higher  specific  gravity  than  the  normal  secretion. 
Taking  the  latter  at  1.000,  the  former  may  range  from  1.030 
to  1.050.  What  are  the  causes  of  this  disease?  The  same 
causes  that  may  produce  an  Epilepsy,  or  the  Gout,  in  certain 
other  constitutions — the  same  causes  that  have  produced 
convulsions  of  the  muscles,  or  chalkstones  in  the  joints  of 
people  predisposed  to  either  of  these  diseases,  may  produce 
Diabetes  in  people  predisposed  to  that  complaint.  The  produc¬ 
tion  of  sugar  in  the  secretion  in  question  is  the  result  of  a 
fever — a  remittent  fever  of  the  whole  body — which  fever  may 
be  set  up  by  any  of  the  more  common  causes  of  disease  in  a 
constitution  with  a  previous  diabetic  diathesis.  As  in  the  case 
of  Epilepsy,  and  the  Gout,  this  diathesis  or  predisposition  may 
be  transmitted  hereditarily  in  certain  families.  As  in  the  case 
of  these  diseases,  too,  Diabetes  may  be  prevented,  suspended, 
and  I  believe,  in  some  instances,  cured,  by  the  identical 
remedies  that  can  do  the  same  things  in  these  and  other 
complaints.  Dr.  Watson,  then,  is  right  when  he  says,  that, 
u  in  those  who  become  afflicted  with  it,  there  probably  has 
existed  a  predisposition  to  it.”  Both  Dr.  Watson  and  Dr.  Prout 
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have  satisfied  themselves  that  the  Complaint  runs  sometimes 
in  families  and  is  inherited. 

“  I  had,”  says  Dr.  Watson,  u  under  my  own  observation 
for  some  time  three  children — two  brothers  and  a  sister — all 
aflected  with  Diabetes.  The  mother,  a  maternal  uncle,  and 
a  sister  of  a  friend  of  mine,  all  died  of  this  malady.”  “  The 
same  author  (Dr.  Prout)  mentions  among  the  predisposing 
causes,  long-combined  intemperance,  and  especially  the 
immoderate  use  of  spirits,  severe  evacuations,  excessive 
labour,  joined  with  a  poor  ascescent  diet.  Distress  and  anxiety 
of  mind  are  held  also — and  justly  I  think — to  be  among  the 
predisposing  causes.  It  occasionally  seems  to  be  produced  at 
once  by  the  operation  of  some  existing  cause,  such  as  exposure 
of  the  body  to  cold ;  or  the  drinking  of  large  draughts  of 
cold  fluid,  while  the  person  was  wet  and  perspiring. 
Dr.  Bardsley  states,  that  in  twelve  instances  of  this  disease 
which  had  fallen  under  his  own  notice,  the  patients  attributed 
their  ailment  to  one  or  the  other  of  these  two  causes.  Now 
these  are  common  causes  of  disease;  and  that  a  predisposition 
does  exist  is  probable,  from  the  fact,  that  where  the  existing 
cause  has  acted  on  several  individuals  at  the  same  time,  one 
alone  has  become  afflicted  with  Diabetes.  There  is  a  narrative 
illustrating  this,  by  Sir  Henry  Marsh,  in  the  third  volume  of 
the  Dublin  Hospital  Reports .  A  patient  of  his  traced  the 
apparent  origin  of  his  Diabetes  to  exposure  to  wet,  cold,  and 
privations  at  sea,  while  in  imminent  danger  of  shipwreck. 
Another  of  the  crew  fell  ill  of  Ague  ;  others  escaped  entirely, 
or  had  only  common  colds.” 

With  these  facts,  and  with  these  admissions,  we  cannot 
quite  agree  with  Dr.  Watson,  that  “  we  know  little  about 
the  causes  of  Diabetes.”  From  Dr.  Watson’s  own  showing,  I 
think  we  may  be  justified  in  saying,  that  we  know  just  as 
much — of  the  direct  causes  at  least — of  Diabetes,  as  we  know 
of  the  direct  causes  of  any  other  constitutional  disorder. 

What  are  the  constitutional  symptoms  of  Diabetes?  How 
does  the  disease  commence? 

Sir  Henry  Marsh,  in  describing  the  case  of  the  seaman, 
alluded  to  by  Dr.  Watson,  tells  us, 

“  He  was  four  days  at  sea,  and  during  the  greater  part  of 
the  time  was  up  to  his  knees  in  water;  he  was  chilled  with  cold, 
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and  for  the  last  two  days  there  was  not  any  supply  of 
provisions.  After  quitting  the  vessel,  he  felt  himself  con¬ 
stantly  chilly ,  and  could  not  by  any  means  (to  use  his  own 
expression)  get  warmth  into  him.  Before  this  time,  he 
considered  himself  in  perfect  health,  but  immediately  after¬ 
wards,  decided  symptoms  of  the  affection  in  question  manifested 
themselves.” 

Sir  H.  Marsh,  speaking  of  the  other  sailor,  who  was  also  his 
patient,  and  who  had  been  exposed  under  the  same  circum¬ 
stances  as  the  man  who  had  Diabetes,  says,  “  He,  in  like 
manner,  for  some  time  afterwards,  felt  cold  and  chilly,  but  the 
disease  with  which  he  was  attacked  was  not  Diabetes,  but 
Intermittent  Fever,  to  which  it  seems  he  had  a  predisposition.” 

Like  the  great  majority  of  all  fevers  Diabetes  begins  with  a 
cold  fit.  What  takes  place  after  that?  What  is  the  general 
condition  of  the  patient?  Let  Dr.  Watson  describe  it: — 

“  The  skin  is  arid,  harsh,  and  unperspirable.  The  patients 
tell  you  that  they  never  sweat — that  they  cannot  get  into  a 
perspiration.  This  is  a  very  general  symptom — 'but  in  some 
few  patients,  especially  as  the  fatal  period  of  the  complaint 
draws  near,  the  surface  readily  becomes  humid.” — “  The 
tongue  is  dry,  parched,  and  sticky,  sometimes  unnaturally 
red  and  clean;  and  the  waste  of 'watery  particles  from  the 
system  seems  to  be  felt  and  expressed  by  the  inordinate  thirst 
which  the  patients  suffer.  Their  drought  is  often  insatiable. 
I  remember  one  girl  telling  me  that  when  she  was  debarred 
from  an  excess  of  water  to  drink,  she  would  get  up  if  she 
heard  it  raining  in  the  night,  and  catch  some  of  the  descend¬ 
ing  drops,  to  satisfy  the  tormenting  sensation  of  thirst.  And 
another  patient,  a  very  sensible  fellow  [  ?]  informed  me  that, 
believing  it  could  not  be  good  for  him  to  drink  so  much, 
and  feeling  no  confidence  in  his  own  resolution  to  refrain, 
he  was  in  the  habit  of  betaking  himself  in  the  summer  time 
to  the  fields,  and  dry  pastures,  where  no  water  was  at  hand 
to  quench  his  strong  desire  for  it.” 

This  poor  fellow  certainly  showed  his  resolution  here — but 
it  may  be  questioned  whether  or  not  he  took  the  best  way  to 
improve  his  case.  Suffering,  as  he  unquestionably  suffered, 
from  fever,  and  the  thirst  of  fever,  he  did  not,  in  my  opinion, 
take  the  right  way  to  relieve  either.  Had  he,  on  the  contrary, 
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selected  for  his  perambulations  a  meadow  with  a  running 
stream,  it  is  more  than  probable  he  would  not  only  have  drunk 
his  fill,  but  he  might,  moreover,  have  plunged  head  and 
shoulders  into  the  water,  with  a  great  chance  of  improvement 
to  every  symptom.  I  have  a  notion  that  Hydropathy  will, 
one  day,  be  found  a  very  available  remedy  in  Diabetes. 

“  Diabetes,”  according  to  Dr.  Watson,  “  is  generally  a 
chronic  disorder,  creeping  on  at  first  insidiously,  and  spreading 
itself  under  judicious  management  [?]  over  many  years;  yet  it 
is  sometimes  fairly  entitled  to  be  called  an  acute  disease,  for  it 
occasionally  breaks  out  suddenly,  is  attended  with  much  febrile 
disturbance,  and  runs  a  short  course,  uncontrolled  by  any 
treatment.” 

In  this  respect  Diabetes  harmonizes  with  every  other  purely, 
constitutional  disease — Gout,  Rheumatism,  and  Pulmonary 
Consumption  among  the  number. 

“  The  examination  of  the  dead  body,”  Dr.  Watson  tells  us, 
“  throws  little  or  no  light  on  the  pathology  of  Diabetes.  We 
naturally  look  with  interest  to  the  kidneys — but  we  find 
nothing  there  to  explain  the  symptoms  noticed  during  life.” 
“What,  then,  is  the  origin  and  source  of  this  strange  com¬ 
plaint  ?  whereabouts  in  the  body  is  the  sugar  formed  ?  is  it 
made  by  the  kidneys  from  the  blood?  or  is  it  made  by  the 
food  from  the  stomach,  and  carried  into  the  blood,  to  be 
simply  cast  out  through  the  urinary  channels?  or  is  it  elabo¬ 
rated  in  some  intermediate  stage  of  what  Dr.  Prout  has  called 
the  1  secondary  assimilation,’  which  includes  the  formative 
and  the  destructive  processes  that  take  place  in  the  body 
subsequently  to  the  act  of  sanguification?  [the  act  of  making 
blood].  These  questions,  which  have  been  full  of  interest, 
have  been  much  debated,  and  until  very  lately  pathology  was 
unequal  to  their  solution.  It  was  naturally  thought  that  if  the 
sugar  pre-existed  in  the  blood,  and  was  only  drawn  from  it  by 
the  kidneys,  it  would  be  discoverable  in  the  blood.  Yet  able 
chemists  sought  for  it  there  in  vain.  Hence  it  was  inferred 
that  by  some  new  combination  of  its  elements,  saccharine 
matter  was  actually  formed  in  the  kidneys.  The  chemistry  and 
the  reasoning  were  both  faulty.  Sugar  has  now  been  detected 
in  diabetic  blood.  It  is  detected  with  some  difficulty ,  partly 
because  its  presence  is  masked  by  the  albumen  of  the  serum, 
but  partly  because  its  quantity  is  small” 
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Dr.  Prout  could  not  detect  sugar  in  diabetic  blood ;  but 
Mr.  M‘  Gregor,  of  Glasgow,  not  only  detected  it  in  the  blood  of 
diabetic  patients,  but  also  detected  it  in  considerable  quantity  in 
their  saliva,  and  in  their  intestinal  secretions  even.  Curiously 
enough  he  could  not  find  it  in  the  sweat  ;  though  in  a  case 
lately  published  by  Mr.  M‘  Gregor  himself,  that  gentleman 
says,  “  the  perspiration,  when  examined  by  Mr.  Perry,  gave 
distinct  and  clear  indications  of  the  presence  of  sugar.”  With 
the  view  of  testing  its  presence  in  the  stomach,  Mr.  M‘ Gregor 
performed  some  experiments  with  yeast — a  delicate  test  for 
sugar — on  the  fluids  obtained  from  the  stomachs  of  diabetic 
patients.  He  tried  the  same  experiments  in  the  case  of  healthy 
subjects.  In  the  former  case  a  fermentation  occurred,  in  the 
latter  no  such  result  took  place.  From  these  experiments 
Dr.  Watson  concludes  that  the  cause  of  Diabetes  is  Dyspepsia, 
or  Indigestion.  In  the  Stomach  and  Bowels,  according  to 
Dr.  Watson,  we  shall  find  th efons  et  origo  mali.  He  leaves  en¬ 
tirely  out  of  account  the  various  glands,  and  other  formative 
organs  ;  he  also  leaves  out  of  account  the  organs  of  secretion — 
the  kidneys,  indeed,  he  fancies  are  mere  “  decanters  ”  of  the 
water.  As  to  the  Brain  and  Nerves,  without  which  neither 
cold,  nor  heat,  nor  drought,  nor  humidity,  nor  passion,  nor 
emotion,  can  set  up  Diabetes,  Gout,  Ague,  or  any  other 
disease,  Dr.  Watson  does  not  even  once  mention  them  !  The  state 
of  the  Stomach  and  Bowels,  according  to  him,  all  but  explains 
the  whole.  But  we  gladly  let  Dr.  Watson  speak  for  himself: — 

“  The  fault,  then,  we  may  safely  conclude  lies  in  the 
digestive  organs.  Instead  of  healthy  and  nutritious  chyle, 
saccharine  matter  is  prepared  by  the  stomach,  and  enters  the 
circulation.  That  which  should  be  converted  into  muscle, 
and  fat,  and  bone,  and  nerve,  and  membrane,  is  hurried  out  of 
the  system  as  sugar,  with  the  urine.  Thus  far  we  see  our  way 
with  tolerable  clearness.  But  why  the  stomach  should  cease 
to  perform  its  accustomed  chemistry  upon  the  food,  we  have 
not  yet  learned — that  single  important  step  is  still  wanting  to 
the  complete  solution  of  the  pathological  problem.” 

The  solution  of  that  problem,  it  is  just  possible,  may  to  a 
certain  extent  be  advanced  by  the  Chrono-Thermal  doctrine, 
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that  Fever  is  the  universal  precursor  of  all  disease.  In  Diabetes, 
as  in  many,  if  not  most  other  complaints,  may  not  the  ina¬ 
bility  of  the  stomach  to  “  perform  its  accustomed  chemistry  ”  be 
the  result  of  its  involvement  in  a  general  febrile  action  of  the 
whole  body?  That  the  subject  of  Diabetes  in  every  case  suffers 
from  fever — fever  more  or  less  grave — we  have  Dr.  Watson’s 
own  evidence.  Whether  the  complaint  be  chronic  or  acute, 
upon  this  point,  at  least,  there  cannot  be  a  difference  of  opinion. 
The  only  difficulty  which  might  occur  here  is,  whether  the 
Diabetic  fever  be,  or  be  not,  an  exception  to  all  the  other 
fevers,  upon  which  we  have  already  commented  in  the  matter 
of  Remission  and  Periodicity :  and  whether  at  particular  times 
there  may  not  be  remissions  or  intermissions  in  the  sugar- 
creating  process.  On  this  head  Dr.  Watson  is  silent;  conse¬ 
quently  we  cannot  expect  any  information  from  him  illustrative 
of  the  value  of  attention  to  paroxysm  and  remission  as  a  guide 
to  the  treatment  of  this  particular  febrile  affection.  This 
much,  however,  Dr.  Watson  has  shown  us,  he  is  aware  of — 
namely,  that  the  diabetic  fever,  like  the  fever  of  Gout  or 
Rheumatism,  may  be  set  up  in  the  constitution  of  a  person 
predisposed  to  it  by  some  of  the  most  common  of  the 
thousand  and  one  disturbing  causes,  which  may  set  up  any 
other  constitutional  disease  in  other  individuals  differently 
constituted.  The  same  causes  then,  under  the  accidental 
influence  of  which  the  previously  healthy  stomach  of  a  person 
predisposed  to  Gout ,  instead  of  “  performing  its  accustomed 
chemistry  ”  on  the  food  and  drink,  shall  all  at  once  be  blown 
out  with  flatulence  or  tormented  with  acidity,  have  produced 
the  same  effects  on  the  stomach  of  a  person  predisposed  to 
Diabetes.  The  initiatory  symptoms  of  both  diseases  are  the 
same,  but  there  is  this  difference  between  them,  that  whereas 
during  the  paroxysm  of  Gout,  the  blood  and  other  fluids 
become  loaded  with  lithic  acid ,  and  the  joints  become  stiff 
with  calculary  deposit —in  the  case  of  the  Diabetic  fever,  on 
the  contrary,  the  same  fluids  become  impregnated  with 
Saccharine  matter,  while  the  joints  remain  untouched.  Why 
there  should  be  such  a  difference  of  result  in  these  diseases 
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we  know  no  more,  than  we  know  why  the  same  causes  which 
in  one  individual  will  set  up  the  Ague,  will,  in  another, 
produce  the  Epilepsy  instead.  This,  at  least,  is  certain, 
there  must  be  a  peculiarity  in  the  corporeal  construction  of 
such  families  as  manifest  the  hereditary  tendency  in  certain 
of  their  members,  to  exhibit  any  one  grave  form  of  disease 
more  than  another,  when  assailed  by  any  of  the  ordinary 
causes  capable  of  disturbing  the  animal  economy. 

It  may  indeed  be  questioned  whether  there,  be  not  a  greater 
relation  between  gout  and  diabetes  than  is  generally  assumed. 
Dr.  Prout,  who  paid  much  attention  to  the  chemistry  of  the 
secretions,  makes  an  observation  which  I  think  confirms  the 
analogy  I  allude  to : — 

I 

“  I  have  known,”  he  says,  “  the  son  of  a  father  who  died  of 
diabetes,  exceedingly  liable  when  a  young  man  to  lithic  acid 
deposits;  and  on  the  other  hand  have  seen  an  instance  in 
which  one  of  a  family  much  troubled  with  lithic  acid  depo¬ 
sits,  died  of'  diabetes.” 

Of  another  patient  Dr.  Prout  says — 

“  He  was  of  a  thin  spare  habit,  and  very  nervous,  and  sub¬ 
ject  to  occasional  slight  fits  of  gout ;  which  latter  affection  has 
entirely  left  him  since  the  complaint  has  assumed  the  more 
decided  character  of  diabetes 

That  the  material  elements  which  in  the  case  of  gout  go  to 
the  production  of  lithic  acid  in  the  blood  and  other  fluids,  and 
of  sugar  in  the  blood,  urine,  &c.  in  the  case  of  diabetes ,  exist  in 
the  ordinary  matters  used  for  our  food  and  drink,  is  very  certain. 
In  the  case  of  diabetes  the  disease  may  to  a  certain  extent  be 
arrested  by  feeding  the  patient  entirely  on  animal  diet — a  fact 
discovered  by  Dr.  Rollo,  who  on  the  other  hand  found  that 
the  quantity  of  sugar  in  the  urine  immediately  increased  when 
he  allowed  his  patients  the  use  of  vegetables.  The  difficulty 
of  confining  the  diabetic  patient  exclusively  to  animal  food  for 
arty  very  long  period,  is  all  but  insuperable;  the  craving  for 
bread  in  particular  it  is  impossible  to  resist.  We  must  there¬ 
fore  try  to  improve  the  patient’s  condition  by  other  means. 
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Now  tills  can  only  be  done  by  acting  on  tlie  particular  system 
through  which  the  first  morbid  impression  was  communicated. 
In  the  case  of  Gout  we  know  the  effect  of  a  passion  both  as  a 
cause  and  means  of  cure.  In  the  ease  of  Diabetes  we  know 
that  the  disease  has  been  brought  on  at  least  by  a  mental 
emotion  in  a  previously  healthy  person.  What  do  those  facts 
suggest  ?  Simply  that  in  Diabetes,  as  in  Gout,  we  have  to 
repair  a  great  nervous  wrong !  W e  must  act  on  the  brain  and 
nerves  in  both  diseases.  Through  the  medium  of  the 
stomach  and  skin  we  can  generally  very  readily  reach  the 
nervous  system ;  and  we  may  also  act  upon  it  very  rapidly  by 
at  once  chloroforming  the  patient  through  the  lungs.  I  ven¬ 
ture  to  predicate  that  this  mode  of  medication  will  one  day  be 
found  very  efficacious  in  the  treatment  of  Diabetes. 

What  have  been  the  principal  remedies  to  which  physicians 
have  resorted  for  the  cure  of  this  complaint?  Doubtless  they 
have  tried  blood-letting !  for  there  is  no  disease  in  which  this 
method  of  treatment  has  not  had  its  supporters.  Accordingly 
certain  members  of  the  profession  have  not  scrupled  to  use  the 
lancet  in  Diabetes.  Dr.  Prout  recommends  blood-letting  in  the 
early  stage  of  the  disease.  Dr.  Watt,  of  Glasgow,  and 
Dr.  Slattery,  formerly  of  the  Middlesex  Hospital,  go  further 
than  Dr.  Prout  ;  both  advocate  that  practice  in  all  cases.  As 
the  result  of  their  experience,  these  gentlemen  affirm  that  under 
small  and  repeated  bleedings  the  strength  of  the  patient 
increases,  and  that  the  clamminess  of  the  mouth  and  dryness 
of  the  skin  are  diminished  by  the  same  treatment. 

“  I  have  seen,”  says  Dr.  Watson,  u  the  method  of  frequent 
blood-letting  fairly  put  to  the  test.  At  first  the  patient  did 
seem  to  be  benefited  by  it,  but  she  ultimately  died ;  and  I  am 
certain  that  her  death  was  accelerated  by  one  bleeding  too 
many,  or  by  too  large  an  abstraction  of  blood  at  one  time.” 

Now  these  facts  are  suggestive — they  point  at  once  to  the 
true  nature  of  the  disease — they  tell  us  as  plainly  as  any  facts 

in  physic  can  speak,  that  if  we  cure  the  fever  we  shall  cure  the 
-disease.  That  blood-letting  may  under  certain  circumstances 

diminish  fever  I  have  already  more  than  once  admitted — all 
that  I  contend  for  is,  that  other  remedies  can  do  the  same  thing 
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without,  like  blood-letting,  diminishing  at  the  same  time  the 
reparative  material  of  all  organization.  In  the  case  of  Diabetes, 
blood-letting  repeated  and  re-repeated — Heaven  knows  how 
often  !  eventually  must  kill  the  patient.  There  has  been  no 
instance  of  a  cure  from  that  treatment. 

“  The  sulphate  of  Quinine ,”  says  Dr.  Prout,  “  has  also  been 
lately  said  to  prove  particularly  beneficial  in  this  state  of  the 
affection.” 

How  does  Quinine  act  ?  Asa  febrifuge  simply,  in  Diabetes 
as  in  every  other  disease  over  which  its  influence  can  be  traced, 
it  acts  on  the  brain  and  nerves. 

“  Opium  ”  according  to  Dr.  Watson,  “  is  a  treasure  in  this 
disease;  it  quiets  the  nervous  irritability  of  the  patient,  allays 
many  of  his  most  distressing  sensations,  and  restrains  in  a 
remarkable  manner  the  morbid  perfluvium  from  the  kidneys.” 

But  opium  does  much  more  than  that  where  it  happens  to 
suit  the  patient  :• — • 

“I  have  recently,”  says  Dr.  Prout,  ‘‘been  favoured  by 
Dr.  Elliotson  with  the  most  favourable  and  remarkable  change 
of  this  description  that  has  yet  occurred  to  me.  The  patient 
besides  being  diabetic,  was  in  the  last  stage  of  phthisis  [con¬ 
sumption  of  the  lungs],  of  which  he  died  shortly  afterwards. 
The  quantity  of  urine  passed  daily  when  I  first  examined  it 
was  six  or  eight  pints.  Its  specific  gravity  wTas  1.031,  and  it 
contained  a  large  proportion  of  very  white  sugar  and  very 
little  urea  [a  large  constituent  of  healthy  urine].  Dr.  Elliotson 
under  these  circumstances  gave  opium,  beginning  with  i.  gr., 
and  increasing  the  dose  to  iii.  gr.  thrice  a- day.  The  opium 
produced  stupor,  and  was  obliged  to  be  discontinued ;  but  the 
effects  produced  on  the  urine  by  its  means  were  most  remark¬ 
able.  In  about  sixty  hours  the  quantity  of  urine  was  diminished 
to  two  pints;  its  specific  gravity  was  reduced  to  1.0174,  the 
saccharine  matter  had  apparently  disappeared,  and  was  super¬ 
seded  by  urea — the  quantity  of  which  had  become  excessive . 
This  alteration  of  a  principle  containing  nearly  half  its  weight 
of  azote  [nitrogen]  with,  another  containing  no  azote  at  all,  is 
perhaps  one  of  the  most  singular  facts  occurring  in  physiology.” 

Quite  the  contrary  ! — Whether  in  health  or  disease,  this  facf 
is  in  harmony  with  the  whole  history  of  man.  It  is  not  certainly 


or,  people’s  medical  enquirer. 


£81 


in  accordance  with  the  ideas  of  the  schools.  Why?  Because 
the  majority  of  scholastic  professors  forget  that  human  beings 
have  such  a  thing  as  either  a  brain  or  a  nervous  system.  What  do 
we  learn  from  this  result  of  opium  ?  We  learn  this  lesson  simply, 
that  the  brain  and  nerves  play  a  part  in  the  disease  termed 
Diabetes  antecedent  to  the  affection  of  the  stomach,  which 
prevents  it  from  performing  its  accustomed  chemistry !  Of 
course,  opium,  will  not  produce  this  good  effect  in  all  constitu¬ 
tions.  When  such  is  its  result,  opium  is  a  most  valuable 
febrifuge  here. 

“  Steel”  Dr.  Watson  tells  us,  “  is  sometimes  singularly 
beneficial  in  repairing  the  strength  and  enlivening  the  spirits, 
as  indeed  it  is  well  known  to  be  in  other  forms  of  disease 
attended  with  a  copious  and  permanent  drain  upon  the  system, 
and  with  a  diminution  of  red  blood.” 

Dr.  Watson  evidently  prescribes  steel  on  the  false  theory  of 
iron  being  a  necessary  constituent  of  the  circulating  fluid.  But 
in  Diabetes,  as  in  other  febrile  diseases,  steel  acts  beneficially 
by  its  influence  on  fever  simply.  Like  quinine  and  arsenic, 
it  is  a  Chrono-Thermal  agent,  and  as  such,  it  may  cure  the  ague. 

Dr.  Watson  speaks  well  of  Creosote : — 

“  I  first  became  acquainted  with  its  virtues,”  he  tells  us, 
“  from  prescribing  it  almost  accidentally  [!],  until  a  consultation 
could  be  arranged  with  Dr.  Prout  for  a  child  eight  years  old, 
in  whom  the  disease  was  well  marked,  and  who  had  been 
brought  to  London  from  the  country  for  advice.  She  had 
been  rapidly  wasting  away  for  ten  weeks,  was  extremely  feeble, 
soon  tired,  very  thirsty — especially  at  night — and  had  what  was 
also  new  to  her,  an  enormous  appetite.  She  was  passing  from 
three  pints  to  two  quarts  daily  of  pale  urine,  having  a  specific 
gravity  greater  than  1 .040.  I  desired  that  her  diet  should  be 
as  exclusively  animal  as  she  could  bear,  and  that  she  should 
take  one  minim  of  creosote  suspended  by  means  of  mucilage  in 
an  ounce  and  a  half  of  water  three  times  a-day.  Curiously 
enough  the  child  liked  the  tarry  flavour  of  the  medicine. 
Upon  this  plan,  with  gentle  aperients  occasionally  to  regulate 
her  bowels,  she  remained  for  upwards  of  a  twelvemonth.  Her 
*  urine  soon  fell  in  quality  within  the  limits  of  health,  and  in 
density  to  about  1.030.  She  regained  her  lost  flesh,  strength, 
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complexion,  and  spirits,  and  grew  considerably.  At  length 
she  suddenly  sank  under  an  obscure  affection  of  the  chest.  A 
brother  of  this  little  girl  has  lately  manifested  unequivocal 
signs  of  the  same  complaint ;  and  in  him  it  appears  to  have 
been  equally  checked  by  the  same  method  of  treatment.  I 
have  detected  sugar  in  the  urine  of  another  boy  belonging  to 
the  same  family.  There  were  two  points  in  this  young  lady’s 
case  which  deserve  a  passing  remark;  as  her  urine  diminished 
in  quantity,  it  began  to  deposit  the  lit  hates .”  “  The  other 

point  was  that  calomel  always  sickened  this  child,  and  aggra¬ 
vated  all  the  diabetic  symptoms.”  “  Dr.  MTntyre  tells  me 
that  he  has  found  the  creosote  very  useful  in  Diabetes.  I  must 
however  acknowledge  that  in  common  with  others  I  have 
sometimes  been  totally  disappointed  by  it.” 

Ah !  there  is  no  specific  for  Diabetes  any  more  than  there  is 
a  specific  for  any  other  disease !  But  however  that  be,  with 
these  facts  before  him,  it  is  curious  Dr.  Watson  should  still  look 
upon  Diabetes  as  merely  “  a  variety  of  dyspepsia and  continue 
to  suppose  that  for  its  cure  “  our  main  hope  of  ultimate  success 
must  be  in  the  regulation  of  the  mgesta .”  Taking  every  advan¬ 
tage  of  the  discovery  of  Dr.  Hollo,  that  the  sugar  of  the  urine 
may  be  diminished  by  animal  diet,  and  increased,  on  the  con¬ 
trary,  #by  increasing  the  vegetable  food,  it  is  quite  clear  from 
Dr.  Watson’s  own  showing  that  a  cure  has  never  yet  been 
obtained  by  the  mere  regulation  of  the  diet.  Nor  is  this 
wonderful,  seeing  that  everything  proves  that  diabetic  disease  is 
the  result  of  a  veritable  fever .  The  whole  symptoms  of  the 
patient  prove  this  ;  the  remedies  which  have  been  found  most 
effective  in  Dr.  Watson’s  own  hands  prove  it.  Whether  given 
in  the  form  of  internal  medicine  or  applied  in  the  shape  of 
baths  to  the  skin,  all  the  means  that  have  been  found  in  any 
way  serviceable  to  the  patients  prove  that  Diabetes  can  be  best 
treated  on  the  general  theory  of  a  fever  simply.  Take  the 
following  as  another  instance  in  proof — Dr.  Watson  loquitur: — 

“  There  is  another  remedial  measure  which  has  also  in  some 
cases  at  least  a  most  beneficial  influence  on  the  condition  of  the 
patient;  increasing  forced  perspiration — perspiration  induced 
by  the  hot-air  bath.  Of  this  I  have  seen  some  striking  exam¬ 
ples.  A  very  well-marked  case  of  Diabetes  came  under  my 
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care  in  the  Middlesex  Hospital  several  years  ago.  A  vapour 
or  hot-air  bath  had  just  then  been  constructed  in  the  hospital, 
and  I  thought  it  a  good  opportunity  for  trying  whether  the 
suspended  functions  of  the  skin  might  not  be  restored,  and  the 
astringent  action  of  the  kidneys  perhaps  corrected  by  that 
powerful  mode  of  exciting  perspiration.  I  should  tell  you  that 
other  plans  of  treatment  had  already  been  put  in  force  with 
but  partial  advantage.  It  would  occupy  more  time  than  I  can 
now  spare  to  enter  upon  the  details  of  this  case;  but  I  will 
read  to  you  the  man’s  own  statement  which  he  wrote  down 
before  he  left  the  hospital,  in  evidence  of  the  benefit  he  derived 
from  the  sudatorium  : — 1  The  urine,’  these  are  his  words,  i  is 
reduced  more  than  one  half,  and  does  not  contain  much  sweet¬ 
ness,  but  sometimes  tastes  salt  with  a  mixture  of  bitter.  My 
stools_,  which  were  dry  and  like  balls  packed  together,  are  now 
quite  natural.  The  pains  in  my  limbs  are  entirely  removed. 
My  spirits,  which  were  very  much  depressed,  are  now  revived 
and  cheerful.  The  unpleasant  aching  of  my  kidneys,  of  which 
I  spoke  little  lest  I  should  be  cupped  in  the  loins ,  is  now 
removed;  only  I  feel  weak  there.  I  am  cured  in  the  pain  in 
my  stomach,  and  the  circuitous  working  of  the  wind  in  my 
bowels,  which  formed  lumps  in  my  belly  as  it  passed  resem¬ 
bling  those  formed  by  the  cramp.  I  have  likewise  got  rid  of 
the  palpitation  in  my  breast,  which  was  accompanied  with  a 
sort  of  dread.  My  breathing  is  much  improved' — perspiration 
in  a  great  measure  restored,  and  my  skin,  which  was  -dry,  is 
now  become  moist.  I  sleep  well  at  night,  whereas  I  could  not 
sleep  more  than  two  or  three  hours  out  of  the  twenty-four. 
My  thirst,  which  was  excessive,  has  ceased  to  be  troublesome.’ 

“  This  man,”  Dr.  Watson  continues,  “  who  in  the  statement 
I  have  just  read  has  so  graphically  described  his  own  morbid 
sensations,  and  the  relief  from  them  which  he  had  obtained, 
left  the  hospital,  thinking  himself  well;  but  the  specific  gravity 
of  his  urine  remained  above  1.030.  In  about  half  a  year  after¬ 
wards  he  went  one  evening  to  Hyde  Park  to  see  some  fire¬ 
works,  got  wet  feet ,  and  began  to  cough;  the  Diabetic  symp¬ 
toms  returned  more  severely  than  ever,  and  he  soon  died.  I 
found  his  lungs  stuffed  with  tubercles.” 

With  this  and  other  cases  before  him,  will  Dr.  Watson  still 
hold  that  Diabetes  is  a  mere  “  variety  of  Dyspepsia,”  and  that 
“  our  main  hope  of  ultimate  success  must  lie  in  the  regulation 
of  the  ingest  a  ?  ”  Reader,  have  you  not,  on  the  contrary,  long 
ago  come- to  the  conclusion  that  Diabetes,  like  Gout,  is  a 
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febrile  disease ;  arising,  like  that  complaint,  out  of  the  same  com¬ 
mon  disturbing  elements — like  it,  when  improved,  relapsing  from 
cold,  wet,  and  other  similar  causes — and  like  it  curable,  where 
a  cure  is  practicable,  by  the  remedies  that  have  the  most  direct 
influence  on  the  brain  and  nerves?  That  at  least  is  the  prin¬ 
ciple  on  which  I  have  myself  treated  Diabetes,  mostly  with 
•  more  or  less  improvement.  I  once  influenced  the  disease  in  a 
very  favourable  manner  by  a  combination  of  prussic  acid  and 
creosote,  long  before  the  publication  of  Dr.  Watson’s  work. 
If  I  mistake  not,  Dr.  Elliotson  speaks  well  of  prussic  acid  in 
this  disease.  With  arsenic — which  considering  the  dryness  and 
harshness  of  the  diabetic  skin,  it  is  curious  Dr.  Watson  does 
not  once  mention — I  have  also  obtained  a  temporary  good 
result.  Quinine,  strychnia,  copper,  silver,  and  mercury — the 
oxymuriate — have  also  afforded  me  occasional  assistance  in  this 
disease;  while  to  the  various  diaphoretics — sarsaparilla,  guiaic, 
and  sulphur  among  the  number — I  have  sometimes  had 
recourse  with  at  least  temporary  advantage.  This  much  the 
reader  may  be  sure  of,  that  the  fever  of  Diabetes  is  no  excep¬ 
tion  to  the  Chrono-Thermal  rule  in  all  fevers,  whether  as 
regards  intermission  or  periodicity.  That  truth  all  can  corro¬ 
borate  who  possess  the  sense  of  sight  and  touch ;  while  the  fact 
that  the  sugar-making  process  is  in  all  cases  to  a  certain  extent 
a  tidal  act,  may  be  witnessed  by  the  few  who  possess  the 
requisite  knowledge  to  test  the  secretion  from  the  kidneys  in 
this  so  called  “  singular  complaint.”  There  is  no  curable  disease 
to  which  the  Chrono-Thermal  doctrine  of  intermission  and 
periodicity  does  not  apply.  There  is  none  in  which  the 
Chrono-Thermal  medicines  may  not  do  good  service. 

A  few  days  ago,  on  board  of  the  “  New  World,”  on  her  downward 
passage  from  Albany,  a  buxom  girl  (who,  it  seems,  was  alone)  was,  just 
before  reaching  the  wharf,  suddenly  seized  with  a  fit.  A  Sangrado,  who 
happened  to  be  on  board  (the  devil  is  always  at  hand),  bled  her  copiously 
with  his  lancet.  So  far  from  relieving  her  attack,  her  disorder  wras  aggra¬ 
vated,  and  she  had  three  more  fits  immediately  afterwards.  The  loss  of 
blood  removed  her  fine  complexion  entirely.  Her  face  became  ghastly 
pale,  her  lips  as  white  as  marble,  and  her  eyes  were  rendered  glassy.  The 
doctor  was  kind  enough  to  predict  that  she  could  not  survive  more  than 
an  hour,  which  is  about  the  time  it  takes  for  a  bullock  to  bleed  to  death, 
after  his  jugulars  have  been  severed  by  the  butcher.  How  the  case  ended 
we  have  not  learned. — New  York  Sunday  Courier. 
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PLANTAIN  AS  A  REMEDY  IN  INTERMITTENT  FEVERS. 

Dr.  Chevreuse,  of  Charmes-sur-Moselle,  relates  the  following  case  : — 

A  lady,  aged  50,  had  for  some  time  had  attacks  of  tertian  ague,  coming 
on  about  ten  o’clock  in  the  morning,  and  not  leaving  her  till  the  night  or 
next  morning.  The  sweats  were  very  profuse.  When  Dr.  Chevreuse 
first  saw  her  (which  was  not  until  she  had  been  treated,  without  effect,  by 
leeches  and  cupping),  he  ordered  an  enema  of  sulphate  of  quinine  to  be 
given  five  or  six  hours  before  the  first  stage  of  the  fever.  Thirty-five 
centigrammes  (about  5^  grains)  were  given,  but  they  only  produced  pains 
in  the  intestines,  and  dryness  in  the  throat.  The  dose  was  afterwards 
raised  to  fifty,  and  then  to  seventy  centigrammes,  without  producing  any 
change.  Fifty  centigrammes  were  then  given  by  mouth,  and  subsequently 
inunction  of  quinine,  as  well  as  other  means,  were  tried,  but  all  without 
success.  After  the  patient  had  suffered  for  four  months,  and  was  growing 
thin  and  losing  strength,  some  of  the  juice  of  plantain  leaves  (plantago 
major )  was  administered  to  her.  She  took  about  a  quarter  of  a  wine- 
glassful  before  the  rigor.  The  first  dose  purged  her,  and  increased  the 
fever,  which  continued  this  time  longer  than  usual ;  but  after  the  second 
dose,  which  was  given  in  the  same  manner,  the  fever  did  not  re-appear, 
and  there  merely  remained  some  weakness,  which  gradually  disappeared. 
Dr.  Chevreuse  states  that,  in  many  cases,  plantain-juice  had  cut  short 
paroxysms  of  fever  which  had  resisted  sulphate  of  quinine. — Revue 
Medico-  Chirurgicale. 


To  the  Editor  of  the  Chrono- Th ermalist. 

Sir, — This  assuredly  is  an  age  of  discovery.  In  our  own  art  the  disco¬ 
veries  that  have  been  made  would  appear  to  have  completely  changed  the 
business  of  the  doctor.  Ever  since  the  publication  of  the  “  Fallacies  of 
the  Faculty,”  the  profession  have  been  doing  nothing  else  but  making 
discoveries  in  Therapeutics.  Exempli  gratia : — Not  long  ago  Dr.  Theophilus 
Thompson  “discovered  ”  the  value  of  Bismuth  in  diarrhoea,  and  much  about 
the  same  time  another  gentleman  “discovered”  the  efficacy  of  Silver  in 
that  complaint.  A  few  months  ago  a  Mr.  Kesteven — whose  name,  if  I 
mistake  not,  has  appeared  in  your  journal  in  connection  with  “The  Under¬ 
takers  ” — published,  in  the  Medical  Gazette,  some  “Remarks”  on  the 
value  of  Creosote  in  the  same  affections.  Mr.  Kesteven’s  explanation  of 
the  modus  operandi  of  the  remedy  is  so  exceedingly  pretty,  I  cannot 
refrain  from  noticing  it.  He  believes  that  the  beneficial  result  of  creosote 
is  probably  due  to  its  known  property  of  coagulating  albumen !  Pray, 
Mr.  Kesteven,  does  the  same  remedy  cure  shivering  by  this  means?  A 
little  time  back  another  individual,  whose  name  I  forget,  “discovered  ”  the 
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use  of  Arsenic  in  Diseases  of  the  Liver;  and  now  a  Dr.  Mackenzie  comes 
forward  with  a  “new  ”  remedy  for  Hay  Fever.  If  we  believe  this  gentle¬ 
man,  “  nothing  is  known  of  the  precise  pathological  nature  or  the  proximate 
cause  of  hay  fever.”  “  We  are  therefore  (he  says)  unable  to  deduce 
from  a  consideration  of  it  any  satisfactory  method  of  treatment,  and  so 
far  must  be  content  to  adopt  either  empirical  measures  or  such  as  analogy 
may  suggest.”  Why  Dr.  Mackenzie  tried  arsenic  in  these  affections  he 
does  not  say ;  but  such  a  good  result  has  he  got  from  it,  he  now  uses 
arsenic  very  extensively.  “  Indeed  (he  says)  it  has  evidently  a  specific 
action  upon  the  whole  respiratory  tract.”  In  some  forms  of  ordinary 
catarrh,  Dr.  Mackenzie  has  also  given  the  remedy  with  the  best  effect, 
and  he  relates  cases  in  point  all  rapidly  cured  by  means  of  this  medicine ; 
he  uses  arsenic,  also,  in  catarrhal  ophthalmia,  and  most  especially  in  those 
forms  which  are  of  a  passive,  sub-acute,  or  chronic  character,  or  where 
the  irritability  of  the  conjunctive  is  excessive.  “In  these  cases,” 
Mr.  Mackenzie  tells  us,  “  arsenic  has  a  very  beneficial  effect ;  and  when 
the  medicine  alone  fails  to  do  good,  its  use  may  be  alternated  with 
quinine,  or  the  two  medicines  may  be  given  concurrently.”  So  that, 
although  Mr.  Mackenzie’s  “  remarks”  are  meant  to  apply  to  the  “  nature 
and  treatment  ”  of  these  diseases,  they  might,  with  more  propriety,  be 
entitled,  “  Remarks  on  the  Value  of  Arsenic  in  a  variety  of  Affections, 
&c. ;”  which,  though  they  have  no  family  alliance,  nevertheless  strangely 
go  to  prove  the  “Unity  of  Disease.” 

Some  of  your  readers  might  very  reasonably  be  inclined  to  ask  how  and 
by  what  logic  these  gentlemen  have  been  so  happy  as  to  hit  upon  remedies 
so  applicable,  seeing  that,  in  each  of  the  particular  diseases  they  mention, 
by  their  own  confession  they  are  all  completely  unacquainted  with  the  pre¬ 
cise  pathological  nature  or  the  proximate  cause,  and  are  therefore  unable  to 
deduce,  from  a  consideration  of  it,  any  satisfactory  mode  of  treatment!  Most 
of  these  “discoverers  ”  do  not  condescend  to  inform  their  readers  what  led 
them  to  the  employment  of  their  remedies.  Dr.  Mackenzie,  however,  tells 
us  that  he  was  led  to  employ  the  remedy  from  reasoning  analogically . 
Surely  this  method  could  never  have  been  recommended  to  him  by  the 
schools,  for  the  professors  there  are  careful  to  warn  their  pupils  against  this 
most  deceptive  mode  of  research.  The  sure  road  to  science,  according  to 
our  most  learned  schoolmen,  is  to  study,  not  likenesses,  but  differences  ;  in 
other  words,  to  employ  straw-splitting.  So  far  as  regards  the  cure  of 
these  various  maladies,  Dr.  Mackenzie  has  clearly  shown  that  we  can  very 
satisfactorily  dispense  with  the  “  precise  pathological  nature”  and 
“  proximate  cause  ”  in  the  little  matters  of  treatment,  although  the 
schools  look  upon  these  points  as  the  “essentials.” 

“  I  have  often  (says  Mr.  Coulson)  witnessed  the  periodical  change  of 
temperature  mentioned  by  Sir  Benjamin  Brodie,  affecting  either  the  joint 
or  even  the  whole  limb.  In  the  morning  it  is  cold,  pale,  and  shrunk; 
towards  evening  there  is  evidence  of  a  more  active  circulation,  and  the 
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surface  of  the  skin  is  evidently  red,  hot,  and  shining.  During  the  night 
the  heat  and  redness  subside;  and  these  alterations  are  as  regular  as  the 
paroxysms  of  an  ague.” — Hysterical  Affections  of  the  Hip-joint.  By 
W.  Coulson,  Esq,,  F.B.C.S. 

Will  any  one  doubt  that  these  gentlemen  have  each  culled  a  leaf  from 
Dr.  Dickson’s  book?  Either  they  are  empirics,  or  they  are  not;  for 
although  in  the  isolated  cases  which  they  publish  they  may  have  been 
successful,  yet  by  their  own  confessions  they  know  not  why  !  For  the 
success  of  their  treatment  they  either  offer  no  reason,  or  if  they  attempt 
a  rationale,  they  all  arrive  at  such  different  conclusions,  that  any  facetious 
individual  might,  by  combining  their  notions,  present  a  most  interesting 
melee  for  the  amusement  of  the  public.  I  question  very  much  if  these 
gentlemen  are  not  making  fools  of  themselves  !  How  many  opportu¬ 
nities  have  they  not  lost  to  disprove  the  popular  fallacy  that  physic  is  the 
least  liberal  of  the  sciences  !  By  paying  a  graceful  tribute  to  the  Author 
of  the  “Unity  of  Disease,”  they  might  have  escaped  the  humiliation  of 
being  looked  upon  as  undoubted  plagiarists. 

Your  constant  Reader, 

An  Old  Pupil  of  the  Winchester  Hospital. 


QUININE  FEVER. 

Monsieur  A.  Chevalier  lias  presented  some  recent  researches  on  the 
diseases  which  attack  workmen  employed  in  the  preparation  of  the 
sulphate  of  quinine.  Since  the  communication  which  he  made  in  1850, 
the  author  has  endeavoured  to  discover  if  the  malady  described  by 
Mons.  Zimmer,  of  Frankfort,  under  the  name  of  the  “  Quinine  Fever,” 
has  been  observed  in  other  localities.  Two  observations  have  been  com¬ 
municated  to  him  from  Paris  and  its  vicinity.  The  first  from  Dr.  Guerard, 
who  had  told  him  that  there  had  been  admitted  into  one  of  his  wards  in 
the  Hospital  of  St.  Antoine,  about  twelve  years  ago,  a  workman  who  had 
been  employed  in  the  preparation  of  quinine,  and  while  thus  employed 
had  been  attacked  by  a  tertian  ague  ;  the  sulphate  of  quinine,  which  was 
employed  as  a  remedy  in  this  case,  signally  failed,  whilst  salicine  effected 
a  cure.  In  the  second  case,  the  patient  was  also  employed  in  the 
manufacture  of  quinine,  and  was  treated  by  minute  doses  of  the  sulphate 
of  quinine,  and  was  cured  the  third  day. — Extract  from  “  Archives 
Generales  de  Medecine ,”  July ,  1851. 
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MEDICAL  PRACTICE  IN  CEYLON. 

‘  ‘  I  must  say  a  word  about  the  medical  men  here  (Kandy)  and  at  Colombo. 
From  all  I  can  learn,  they  appear  to  be  profoundly  ignorant.  The 
two  prevailing  disorders  are  fever  and  dysentery.  A  gentleman  suffering 
from  the  latter  had  one  hundred  leeches  applied,  from  which  deriving  no 
benefit,  and  being  covered  with  forty  or  fifty  boils,  he  went  for  further 
advice  to  Colombo.  The  men  of  wisdom  there  told  him  the  boils  were  a 
sign  of  health,  and  the  best  thing  that  could  have  happened  to  him ! 

“I  heard  of  a  lady  dying  from  a  fright  after  her  confinement.  The 
medical  men  said  they  had  mistaken  her  case,  and  that  it  was  measles. 

“  I  could  supply  tales,  ad  injinitum,  of  blunders  in  Ceylon  practice,  but 

will  content  myself  with  two  anecdotes.  Mr.  -  had  rheumatism 

severely.  Dry  cupping  with  tumblers  was  tried,  because  no  regular 
cupping-glasses  were  to  be  had.  This  failed ;  so  the  doctor  deliberately 
scored  him,  like  pork,  with  a  penlcnife,  and  applied  the  tumblers  as  before  ! 

Mrs. - was  seized  with  violent  inflammation  of  the  bowels;  sixty 

leeches  were  tied  on  in  a  cloth — she  was  also  bled  in  the  arm;  the  legs 
and  arms  were  cramped  up,  and  obliged  to  be  held  out  by  force.  The 
whole  frame  was  in  a  state  of  collapse ;  she  was  for  months  ill,  and  never 
recovered  entirely  from  the  effects.  I  should  like  Dr.  Dickson’s  works 
to  be  freely  distributed  in  this  island,  where  ignorance  runs  rampant.” 

. — Extracted  from  a  Private  Letter,  May,  1851. 


THE  TYPE  OF  DISEASE. 

Mr.  Caleb  Williams,  of  York,  read  a  paper  in  abstract  on  the  type  of 
disease,  in  the  course  of  which  he  showed  that  its  character  had  greatly 
changed  within  the  last  thirty  [!]  years,  both  as  regards  inflammatory  affec¬ 
tions  and  fevers.  In  the  former  period,  disease  was  decidedly  sthenic,  and 
large  and  repeated  bleedings,  with  other  antiphlogistic  remedies,  were  re¬ 
quired  and  borne.  The  form  of  disease  is  now  entirely  adynamic.  Measures, 
even  in  inflammation  of  the  important  internal  viscera,  at  all  approaching 
in  severity  to  the  antiphlogistic  treatment  of  thirty  years  since,  would  either 
destroy  the  patient  by  exhaustion,  or  cause  a  break  up  of  the  constitution, 
with  dropsy,  etc.  The  change  commenced  in  1822  or  1823,  and  has  con¬ 
tinued  to  progress  ever  since.  The  signs  of  disease  are  equally  modified, 
and  give  clear  indications  of  the  great,  change  operated  in  the  type  of 
disease. — Medical  Times,  August  16,  1851. 

[And  yet,  according  to  Muehry,  the  “  antiphlogistic  remedies,”  “  re¬ 
peated  bleedings,”  “  calomel  and  purgation,”  were  in  grand  operation  in 
the  hospital  and  private  practice  of  England  in  1836! — i.e.  full  fifteen 
years  after  the  date  at  which,  according  to  the  veracious  “  Caleb,”  diseases 
began  to  change  their  type. — Ed.  Chrono-Thermalist. ] 


1st  October,  1851. 

In  our  last  number  we  made  our  readers  to  a  certain  extent 
acquainted  with,  the  nature  of  tbe  Report,  presented  to  tbe 
Legislature  of  New  York  in  July  last,  by  Dr.  Tuthill,  and  tbe 
other  members  of  the  Committee  who  sat  in  judgment  on 
Dr.  Turner’s  Petition  to  make  the  employment  of  the  Lancet 
penal.  Having  followed  Dr.  Tuthill  through  his  history  of 

venesection,  from  its  first  discovery  by  the  Hippopotamus — 
who,  according  to  the  authority  quoted  by  the  learned  Reporter, 
not  only  te  instinctively  ”  puts  it  in  practice  on  himself  by 
means  of  “  a  sharp-pointed  reed,”  but  who,  “  when  he  thinks 
proper,”  takes  care  with  chirurgical  nicety,  “  to  stop  up  the 
orifice  with  mud” — down  to  the  year  of  grace,  1836,  when, 
on  Dr.  Tuthill’s  cwn  showing,  the  operation  formed  the 
principal  feature  of  English  Medical  Practice,  we  now 
resume  the  consideration  of  that  admirable  Transatlantic  state 
document.  Whether  or  not  the  “  facts  ”  we  have  already 
laid  before  our  readers  “  logically  ”  bear  out  the  Resolution 
of  the  Committee,  “  that  the  Prayer  of  the  Petitioner  ought 
not  to  be  granted,”  we  need  not  now  stop  to  enquire.  On  the 
present  occasion  we  rather  choose  to  apply  ourselves  to  certain 
other  “  facts,”  which,  if  Dr.  Tuthill  and  the  members  of 
the  Committee  be  right,  afford  of  themselves  the  most  tri¬ 
umphant  answer  to  Dr.  Turner,  Dr.  Dickson,  and  every 
other  innovator,  who,  like  them,  would  raise  a  “  clamour  ” 
against  the  lancet  and  its  professional  abettors.  The  two 
“  grand  facts  ”  upon  which  the  Reporter  and  his  brethren  of 
the  Committee  principally  rely  in  proof  of  their  position,  “  that 
the  prayer  of  the  Petitioner  should  not  be  granted,”  resolve 
themselves  substantially  into  the  utter  impossibility  to  treat, 
without  the  use  of  the  lancet,  with  anything  like  success,  two 
of  our  most  important  diseases — namely,  Apoplexy  and 
Pneumonia — Apoplexy  and  Inflammation  of  the  Lungs. 
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Compelled  to  admit — though  with  something  like  reluc¬ 
tance — that  there  are  certain  forms  of  Apoplexy  which  neither 
require  nor  receive  benefit  under  the  employment  of  the  lancet, 
Dr.  Tuthill  still  ASSERTS  that 

“In  severe  cases  of  true  Apoplexy — the  Juemorrhagia  cerebri 
of  the  books — bleeding  is  demanded,  and,  unless  the  case  be 
seen  late ,  it  cannot  safely  be  omitted.” 

So  that,  according  to  this  qualified  statement  of  the  matter, 
the  adage,  “better  late  than  never,”  does  not  apply  to  bleeding 
even  in  the  gravest  forms  of  Apoplexy.  On  whose  authority 
Dr.  Tuthill  makes  this  particular  admission  he  does  not  say. 
Certain  it  is  this  was  not  the  old  doctrine.  In  the  old  doctrines 
of  the  schools  on  this  head  there  was  no  such  qualification. 
From  the  time  of  Hippocrates,  who  lived  460  years  before 
Christ,  to  1836,  when  Dr.  Dickson  first  publicly  maintained 
that  the  employment  of  the  lancet  in  any  case  of  Apoplexy  is 
a  mistake,  it  was  the  universal  practice  of  physicians  to  bleed 
in  Apoplexy  in  all  and  every  of  its  forms  and  stages. 

However  strong  Dr.  Tuthill  may  suppose  himself  in  his 
opposition  to  Dr.  Dickson’s  doctrine,  that  in  no  state  or  stage 
of  Apoplexy  should  bleeding  ever  be  pursued,  there  is  now  a 
growing  disposition  among  English  physicians,  at  all  events,  to 
adopt  this  view  of  the  case  in  its  fullest  extent.  The  learned 
Professor  of  King’s  College,  more  especially — Dr.  Todd — would 
appear  to  have  completely  recognised  the  truth  of  Dr.  Dickson’s 
position,  that  Bleeding  in  any  case  of  Apoplexy  is  bad  practice. 

“  Let  me  add,”  says  this  professor,  “  that  it  sometimes 
requires  the  exercise  of  no  small  courage  and  self-possession  to 
resist  adopting  that  practice;  for  the  popular  feeling,  led  by 
the  prevalent  medical  practice,  is  entirely  in  favour  of  it,  and 
would  readily  condemn  a  practitioner  as  guilty  of  the  death  of 
his  patient  who  suffered  him  to  die  unbled.'’ 

Such  is  the  language  of  a  London  teacher  of  Medicine  in 
1850.  But  Dr.  Todd  is  not  alone  here.  On  the  contrary,  the 
professor  is  perfectly  borne  out  by  the  printed  statistics  of 
other  medical  men;  and  more  particularly  by  those  of 
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Dr.  Copeman,  published  in  1845.  After  transcribing  from 
various  authentic  works  and  journals,  and  from  bis  own  note¬ 
book,  no  less  than  250  cases  of  Apoplexy,  witli  the  results  of 
their  treatment,  Dr.  Copeman  came  to  the  conclusion  that 

“  The  popular  and  professional  prejudice  in  favour  of 
Bleeding,  in  affections  of  the  Brain,  is  not  justifiable  by  the 
results  of  practice.” 

This  conclusion  he  draws  from  the  following  table: — - 

Number  bled,  129  Cured,  51 — Died  78. 

Number  not  bled,  26  Cured,  18 — Died  8. 

Showing  that  in  the  cases  where  Bleeding  was  practised 
nearly  two  out  of  three  died — whereas  in  the  cases  treated 
without  Bleeding,  more  than  two  out  of  three  recovered  ! 

Then,  as  regards  Pneumonia,  in  which  disease  Dr.  Tuthill 
assures  the  State  Legislature — “  perhaps  more  than  any  other 
disease  the  value  of  the  lancet  is  demonstrated;”  and  in  which 
he  moreover  says,  “  the  serious  consequences  of  its  neglect 
more  distinctly  stand  out  before  the  public;”  what  are  the 
facts  of  the  case?  How  do  statistics  speak  here?  Statistics 
are  equally  dead  against  the  bleeding  treatment  of  the  learned 
Reporter  in  Inflammation  of  the  Lungs,  as  we  have  already 
shown  them  to  be  in  Apoplexy  of  the  head  !  While  himself 
“  demanding  on  the  part  of  one  who  petitions  to  make  the 
practice  of  bleeding  penal,  either  an  argument  close,  logical, 
and  well*  sustained,  an  array  of  facts  and  experiments  well 
authenticated,  or  such  testimony  from  competent  witnesses  as 
shall  leave  no  shadow  of  doubt  on  the  subject ;”  will  it  be 
believed  that  Dr.  Tuthill  actually  repudiates  all  three  when 
offered  to  him !  The  statistical  part  of  his  demand  in  par¬ 
ticular,  which  to  prevent  mistake  we  have  placed  in  italics, 
Dr.  Tuthill  with  a  logic  peculiar  to  himself,  rejects  in  the 
very  same  breath  that  he  makes  it.  What  testimony  can  be 
higher  than  that  of  Professor  Louis  of  Paris?  Upon  whose 
“  array  of  facts  and  experiments  ”  will  Dr.  Tuthill  peril  his 
case  if  he  reject  those  of  Louis?  In  opposition  to  the  statis¬ 
tics  of  that  confessedly  great  authority,  Dr.  Tuthill  will  still 
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have  it  that  it  is  impossible  to  do  without  the  lancet  in 
Pneumonia. 

“  The  researches  of  Louis  and  his  inferences,”  he  says, 

“  may  seem  to  dispute  the  assertion,  but  the  omission  of  what 
Dr.  Hawker  calls,  ‘  the  qualitive ,  quantitive  and  relative 
value  of  facts,’  inseparable  from  ‘the  numerical  mode’  of 
experimenting,  forbids  our  placing  implicit  reliance  in  the 
doctrines  deduced  from  the  tables  of  Louis.” 

But  with  all  his  shifting  and  equivocation,  Dr.  Tuthill 
himself  is  forced  to  make  the  admission,  that  there  is  nothing 
but  discrepancy  among  professional  men  as  to  how ,  or  how 
many  times,  bleeding  ought  to  be  employed,  even  in  this  very 
disease  of  Pneumonia ! 

“  As  to  the  best  time  to  bleed,”  he  admits,  “  and  how 
often  it  may  be  repeated,  there  has  not  been  perfect  unanimity 
of  opinion ;  but  private  and  hospital  practice  unite  to  sanction 
bleeding  as  it  has  been  held  from  the  time  of  Celsus .” 

How  did  Celsus  advise  that  bleeding  should  be  used  ? 
When  we  wish  to  contradict  Dr.  Tuthill,  we  have  only  to 
quote  Dr.  Tuthill  himself — 

“  We  have  seen,”  says  the  logical  Tuthill,  “  Celsus  prohi¬ 
biting  this  remedy  in  the  early  stage  of  Fever  [we  wonder  if 
Tuthill  will  deny  that  Pneumonia  is  a  fever  1]  while  the 
united  voice  of  the  present  generation  is  for  early  bleeding  or 
none  at  all !  ” 

Having  rejected  the  statistics  and  inferences  of  the  Parisian 
Professor  Louis,  whose  accuracy  as  an  observer  is  known  to 
every  physician  who  pretends  to  anything  like  a  knowledge  of 
the  literature  of  his  profession,  we  wonder  what  Dr.  Tuthill 
will  say  to  those  of  the  Austrian  physician,  Dietl.  For 
the  benefit  of  the  State  Legislature — between  whose  somewhat 
adumbrated  optics  and  the  light  the  laborious  Reporter  has 
endeavoured  to  throw  a  vast  amount  of  learned  dust — we 
will  state  them  here.  In  his  concluding  aphorism  thus  writes 
Dr.  Dietl,  Physician  to  one  of  the  District  Hospitals  of 
Vienna : — 

tfc  The  application  of  Blood-letting  to  the  treatment  of 
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Pneumonia  should  be  extremely  limited,  or  what  is  safer ,  it 
should  be  ALTOGETHER  DISPENSED  WITH.” 

And  upon  what  facts  does  the  pains-taking  German  come 
to  this  conclusion  ?  Here  they  are  for  the  information  of  the 
“  Legislature  of  the  State  of  New  York,”  who,  it  is  to  be 
hoped,  when  they  again  take  up  the  question  of  bleeding  or 
no-bleeding  in  Pneumonia,  at  least,  will  not  commit  them¬ 
selves  altogether  to  the  guidance  of  the  facetious  Tuthill  and 
his  equally  facetious  professional  friends: — 

“  Of  85  cases  of  Pneumonia  treated  by  bleeding  alone,  20 
and  a  fraction  per  cent,  died;  of  189  treated  without  that 
operation,  with  ptisans  and  water-gruel,  only  7  and  a  fraction 
per  cent,  gave  up  the  ghost.” 

Of  course  these  statistics  of  Dr.  Dietl,  like  those  of 
M.  Louis,  will  go  for  nothing  with  this  dr  ole  of  a  Reporter 
who  immediately  after  demanding  “  an  array  of  facts  and 
experiments  well  authenticated,”  very  consistently  sneers  at  the 
“  numerical  method  !  ” 

“  But  why,  it  may  be  asked,”  continues  the  complaisant 
Reporter,  “  if  Bleeding  is  so  valuable  a  remedy,  why  is  it  the 
subject  of  such  violent  hostility?  Why  have  not  its  merits, 
like  those  of  the  Peruvian  Bark,  taken  such  hold  on  the  public 
sentiment  as  to  defy  all  doubts?  ” 

Ah,  marry!  why  indeed?  We  will  answer  his  question — 
Simply  because,  on  his  own  showing,  bleeding  is  not  a 
valuable  remedy.  On  his  own  showing  bleeding  does  not 
possess  either  in  fever  or  any  other  disease  anything  like  the 
indubitable,  the  unquestionable  merits  of  the  Peruvian  Bark — 
since  diseases  have  changed  to  the  “  typhoid  ”  or  “adynamic” 
type  at  all  events !  Since  that  great  apochryphal  change,  by 
his  own  showing,  “  of  792  fever  cases  treated  in  one  establish¬ 
ment  [one  London  Fever  Hospital]  general  bleeding  was  not 
resorted  to  in  a  single  instance ,  and  local  bleeding  was  seldom 
resorted  to.” 

We  will  venture  to  say  that  the  Bark  was  not  spared  in 
these  cases !  And  now  we  will  allow  Dr.  Tuthill  himself  to 
answer  his  own  question,  why  bleeding  is  now  in  such  bad 
odour  with  the  public. 
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“  1. — We  reply  first  with  the  very  courteous  suggestion  of 
Alison,  and  we  will  presume  that  this  may  be  the  case  with 
both  our  author  (Dr.  Dickson),  and  his  editor  (Dr.  Turner), 
that  the  physician  whose  practice  is  confined  to  the  higher 
classes,  and  there  principally  in  consultations,  has  few  oppor¬ 
tunities  of  seeing  diseases,  chiefly  at  their  commencement ; 
and  the  physician,  whose  practice  is  principally  in  Hospitals , 
and  whose  patients  very  generally  come  from  the  dispensaries 
[that  is  to  say,  the  poor — the  half-starved — and  the  conse¬ 
quently,  poor-blooded],  are  in  like  manner  unfavourably 
situated  for  seeing  the  first  stages  of  fever,  and  when  the 
advantages  of  bleeding  are  most  strongly  marked.”  The  prac¬ 
tice  of  Celsus  to  the  contrary  notwithstanding  ! 

To  this  first  reply  of  Dr.  Tuthill  to  his  own  question  why 
bleeding  has  not  taken  such  a  u  hold  on  the  public  sentiment 
as  to  defy  all  doubts,”  we  give  as  rejoinder  that  in  the  very  year 
1836,  wdien  Dr.  Dickson  first  attacked  the  practice,  Bleeding,  on 
the  showing  of  Dr.  Tuthill  himself,  was  universally  recom¬ 
mended  in  consultation  in  private  practice — and  in  few  or  no 
cases  was  it  omitted  by  “  physicians  whose  practice  is  [was] 
principally  in  Hospitals .”  The  learned  Reporter’s  own 
quotation  from  Muehry  establishes  the  fact.  Nobody  can 
deny  that  such  was  then  the  universal  practice.  Not  even  the 
courteous  Alison  will  deny  that  this  is  a  true  statement  of  the 
case — Dr.  Alison,  who  in  the  quotation  made  from  his  own 
works  by  Dr.  Tuthill,  held  venesection  then  to  be  a  universal 
remedy.  We  give  it  here  verbatim — 

“  In  all  cases  of  inflammation  ” — it  is  the  courteous  Alison 
who  speaks — “  in  all  cases  of  inflammation,  the  only  anti¬ 
phlogistic  remedy,  on  which  absolute  reliance  can  be  placed, 
is  Blood-letting ;  and  there  is  no  other  remedy  for  any  other 
kind  of  diseased  action  which  can  be  put  in  competition  with 
this  in  efiicacy  or  importance .” 

Such,  at  one  lime ,  was  the  unqualified  belief  of  that  high 
authority,  Dr.  Alison  ! 

Get  over  that  fact,  Dr.  Tuthill;  and  get  over  this  other 
fact  also— if  you  can !— In  the  English  Military  Hospitals, 
where  the  sick  are  seen  at  once,  and  without  a  moment’s  delay 
— in  other  words — in  the  earliest  stages  of  Fever,  the  lancet 
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is  now  all  but  discontinued  ;  one  military  surgeon,  Dr.  Hume, 
of  the  82nd  regiment,  having  never  once  used  it  for  thirteen 
years  in  any  disease  whatever  !  And  at  whose  instance  did 
Dr.  Hume  abandon  the  Sangrado  practice  of  Dr.  Alison  and 
the  Edinburgh  School,  in  which  he  had  been  educated? 
Unlike  the  New  York  Committee,  and  their  Reporter — who, 
proh  pudor  !  actually  boast  of  their  contempt  for  impartiality 
— Dr.  Hume,  accords  to  the  author  of  the  Fallacies  of  the 
Faculty ,  “  the  honour  of  causing  this  change !  ”  And  now 
to  Dr.  Tuthill’s  second  reason  why  bleeding  is  at  present  so 
little  used. 

“  2. — Bleeding  is  one  of  the  oldest  of  remedies,  and  its 
misfortunes  are  matters  of  history.  The  man  who  has  occasion 
to  cite  them  may  find  numberless  folios  in  point.” 

Can  Dr.  Tuthill  say  the  same  of  the  Peruvian  Bark,  to 
which  he  modestly  compares  bleeding  in  value?  Can  he  say 
the  same  of  any  other  remedy  whatever — not  excepting  his 
own  (not  Dr.  Dickson’s),  favourite  medicine,  mercury?  As 
regards  arsenic  and  prussic  acid,  both  of  which  remedies  are 
now  so  extensively  used  in  English  practice,  the  Reporter 
complaisantly  says — 

“We  have  read  somewhere  that  arsenic  in  an  over  dose  is 
not  quite  harmless,  and  that  prussic  acid  when  carelessly 
administered  has  produced  convulsions,  and  even  worse;  yet 
we  deem  them  safe  and  valuable  remedies,  in  the  hands 
of  safe  and  careful  men.” 

But  answer  this  question,  Dr.  Tuthill,  Did  you  ever  of 
yourself  know,  or  did  you  ever  hear,  or  read,  of  a  case  where 
convulsions  or  death — or  anything  like  either — was  the  result 
of  arsenic  or  prussic  acid,  prescribed  in  the  doses — the 
medicinal  doses — ordered  in  the  “  books,”  for  any  disease 
whatever?  And  answer  this  further  question  if  you  please — ■ 
Do,  or  do  you  not,  Sir,  know  that  inflammation  of  a  vein, 
and  death  therefrom,  have  over  and  over  again  been  the 
results  of  venesection,  as  ordered  in  the  “  books” — even  when 
practised  by  men  of  the  highest  note  and  name  in  the  profes¬ 
sion?  Have  you  never  heard  of  lock-jaw  and  death  from 
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the  same  operation,  however  skilfully  performed — and  this  too 
in  accordance  with  the  practice  in  the  books?  You  know 
that  all  this  has  happened — you  cannot  deny  it  —  and  you 
know  and  admit,  moreover,  that  you  yourself  have  “  seen 
patients  made  worse — yes,  killed  by  the  injudicious  use  of  the 
lancet ;  ”  but  you  will  not  admit  that  such  has  been  the  result  of 
its  employment  in  the  hands  of  any  but  ignorant  men.  Still, 
having  some  presentiment  that  the  lancet  before  long  will  yet  be 
altogether  banished  from  practice,  rather  than  allow  Dr.  Dickson 
triumphantly  to  walk  off  with  the  honour  of  putting  down 
venesection,  you,  Dr.  Tuthill,  with  rather  questionable  policy, 
take  care  yourself  to  furnish  numerous  authorities  who  bear 
rather  hard  on  the  practice  you  cannot  for  the  life  of  you 
think  of  abandoning.  Our  readers  will  be  amused  with  the 
following  examples: — 

“  Erasistratus,  who  flourished  about  3-00  years  B.C.,  seems 
to  have  adopted  all  the  prejudices  of  his  teacher,  Herophilus, 
against  bleeding,  and  according  to  Galen,  entirely  banished 
this  remedy  ;  but  he  was  consistent,  and  banished  ail  powerful 
purgatives  also.” 

If  by  “  powerful  purgatives  ”  is  meant  the  old  practice  of 
excessive  purgation,  Dr.  Dickson  preserves  a  similar  consis¬ 
tency  ; — in  Chrono-Thermal  practice  purgation  is  all  but 
excluded.  We  continue  to  quote  Dr.  Tuthill. 

“Van  Helmont  says,  1  a  murder-loving  devil  has  taken 
possession  of  the  medical  chairs — for  who  but  a  devil  could 
recommend  to  physicians  Blood-letting  as  a  necessary  mean?’  ” 

“  Even  the  great  bear  of  literature,  Dr.  Samuel  Johnson, 
vouchsafed  to  growl  out  his  objections  to  periodical  bleeding. 
Said  he,  ‘  You  accustom  yourself  to  an  evacuation  which 
nature  cannot  perform  of  itself,  and  therefore  she  cannot  help 
you,  should  you  from  forgetfulness  or  any  other  cause,  omit  it; 
so  you  may  be  suddenly  suffocated.  You  may  accustom 
yourself  to  other  periodical  evacuations:  because,  should  you 
omit  them,  nature  can  supply  the  omission;  but  nature  cannot 
open  a  vein  to  bleed  you.’  ” 

“  Dr.  Samuel  Danforth,  who  was  once  President  of  the 
Massachusetts  Medical  Society,  and  died  in  1827,  rarely  caused 
a  patient  to  be  bled.” 


or,  people’s  medical  enquirer.  297 

“  Dr.  Williams,  of  Massachusetts,  thus  said,  in  1829,  in  a 
biographical  notice  of  Dr.  Goodwin,  ‘  He  believed  as  many 
of  us  believe  and  practise,  that  the  middle  course  is  the  safest 
• — he  never  could  subscribe  to  the  doctrine  [in  1836  universal!] 
that  every  pain  the  patient  felt  was  an  inflammation,  and  that 
consequently  the  lancet  or  leeching  must  be  resorted  to.  This 
doctrine,  in  my  opinion,  is  exerting  a  most  pernicious  influence 
upon  the  practice  of  too  many  of*  our  physicians,  particularly 
in  chronic  diseases.  The  lancet  is  the  besom  which  is 
sweeping  our  country  with  fearful  devastation;  acute  diseases 
are  made  chronic  by  it ;  and  chronic  diseases  are  running  into 
dropsies  and  incurable  debility.  When  I  see  the  wide-spread 
havoc  which  is  made  with  this  little  instrument,  I  am  almost 
induced  to  adopt  the  practice  of  that  eminent  physician, 
Dr.  Danforth,  and  never  bleed  in  any  case.” 

“  Dr.  John  Wilson,  in  his  Medical  Notes  on  China ,  says, 
of  the  medical  men  of  that  peculiar  country,  i  that  in  their 
cases  of  instruments  there  is  neither  scalpel,  bistoury,  nor 
bleeding  lancet;  a  vein  is  never  opened  by  design;  and  there 
is  a  great  horror  of  shedding  blood,  except  by  the  hands  of 
the  executioner.’  We  share  his  wonder  at  this  fact,  related 
of  a  people  who  have  attained  to  so  high  an  elevation  in  the 
arts  and  sciences.  But  Sprengel  SOLVES  THE  problem. 
He  opines  that  the  Chinese  derived  their  medical  know¬ 
ledge  through  the  Grecian  Erasistratus,  who  was  violently 
opposed  to  bleeding.” 

And  this  is  what  the  logical  Tuthill  calls  solving  a  pro¬ 
blem  !  Sprengel  opines — Sprengel  thinks ;  ergo  Sprengel 
solves  the  problem — why  the  Chinese  never  bleed ! 

“  Some  twenty  years  since,”  Dr.  Tuthill  proceeds,  “  there 
was  a  famous  discussion  between  Drs.  Miner  and  Tully  on  the 
one  side,  and  Dr.  Gallup  on  the  other.  Dr.  Gallup  contended 
that  the  general  character  of  the  diseases  of  the  country  were 
inflammatory,  and  that  bleeding  was  the  grand  remedy;  the 
opposing  party  insisted  that  the  character  of  our  diseases  was 
asthenic ,  and  hence  relied  on  Opium  and  Brandy.” 

Reader,  this  anecdote  is  valuable — go  over  it  again  carefully : 
for  here  you  have  a  complete  key  to  the  quibble  employed 
by  the  whole  tribe  of  trimmers,  who  try  to  cover  their  change 
of  practice  by  the  assertion,  that  the  constitution  of  man  has 
ceased  to  be  what  it  used  to  be — the  impudent  logomachists, 
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who  maintain  that  the  diseases  of  the  whole  human  race  have 
changed  their  type  !  Here  you  perceive  that  the  same  signs 
and  symptoms  of  sickness  which  one  class  of  doctors  held  to  be 
“  inflammatory,”  were  precisely  the  same  signs  and  symptoms 
which  in  the  same  place — America — and  at  the  same  time 
— twenty  years  ago — another  class  of  doctors  maintained 
were  “adynamic!'’  The  disorder  of  the  pulse,  skin,  tongue, 
&c.  being  all  one  and  the  same  !  Thank  you,  Dr.  Tuthill — 
very  many  thanks  to  you,  Sir,  for  your  valuable  illustration  of 
that  FACT. 

Proceed  we  with  the  Doctor’s  further  illustrations  of  the 
value  of  the  lancet: — 

“  Tully  said  the  lancet  was  a  weapon  which  annually  slew 
more  than  the  sword,  and  that  the  King  of  England  lost,  by 
medical  depletion,  more  subjects  every  year  than  at  the  battle 
of  Waterloo.  Miner  said,  that  depleting  remedies  had  been 
the  scourge  and  devastation  of  the  human  race  for  more  than 
two  thousand  years.” 

During  the  whole  of  these  two  thousand  years,  we  presume, 
there  occurred  no  change  in  the  type  of  disease  to  disturb  the 
man*  slayers  in  their  work  of  destruction  ! 

“  Now  this  discussion,”  Dr.  Tuthill  tells  us,  “  occurred 
several  years  before  Dr.  Dickson  promulgated  his  doctrines; 
and  so  great  was  the  interest  it  excited  throughout  the  middle 
and  southern  States,  that  we  venture  [to  say]  there  are  more 
physicians  who,  at  this  date,  distinctly  remember  it  than  yet 
have  heard  of  Dr.  Dickson  [or  his  book],  notwithstanding 
the  fourteen  editions  his  faithful  friend  [Dr.  T urner]  has  laid 
before  the  people.  The  anti-bleeding  feature  of  Dr.  Dickson’s 
book  is  so  familiar  and  common  place,  that  it  has  scarcely 
arrested  the  attention  of  enquirers  and  the  semi-sceptical  [Iiow 
foolish  of  Dr.  Turner  to  reprint  and  bring  it  to  the  notice  of 
the  Legislature  of  his  native  city!]  ;  much  less  has  it  alarmed 
the  Sangrados,  of  whom  a  few  yet  linger  who  bleed  quarterly 
from  force  of  habit" 

Will  Dr.  Tuthill  deny  that  this  quarterly  bleeding  was  at 
one  time  the  invariable  practice  of  medical  men?  They  bled 
— not  because  the  operation  was  necessary — but  from  “  force 
of  habit.”  Yes,  from  force  of  habit  they  quarterly  performed 
an  operation  which,  even  according  to  Dr.  Tuthill,  requires 
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much  skill  and  the  “  utmost  precaution.”  And  what  were  the 
consequences  of  this  universal  practice  ?  Dr,  Tuthill  loquitur 

“  We  have  seen  Dropsy  brought  on  by  nothing  but  ex¬ 
cessive  bleeding,  and  local  effusions  of  serum,  resulting  solely 
from  the  debility  that  follows  bleeding  for  nervous  pains, 
and  delicate  females  laid  upon  their  beds  for  months — the 
EFFECTS  of  this  FASHION  of  malpractice.” 

Such,  according  to  Dr.  Tuthill  himself,  were  the  effects  of  a 
“  fashion  of  malpractice”  which  in  1836  was  universal.  This 
fashion,  according  to  Muehry — as  quoted  by  Dr.  Tuthill — with 
purgation  and  calomel  to  salivation  in  1836,  formed  the  prin¬ 
cipal  feature  of  English  therapeutics,  whether  with  skilful  or 
unskilful  professional  men !  W as  Dr.  Dickson  right  or  was  he 
wrong  to  denounce  it?  According  to  Tuthill  he  had  no 
business  to  do  anything  of  the  kind — nothing  could  be  more 
quackish — nothing  more  unscientific  or  unprofessional — a  mere 
quackish  appeal  to  the  “  illiterate.”  Thus  speaks  Tuthill  on 
the  subject  of  Dr.  Dickson’s  tirade  against  calomel  and  the 
lancet : — 

“  It  is  to  be  expected  of  any  book,  that  abuses  the  pro¬ 
fession  as  vilely  as  does  this,  that  it  would  cry  out  against 
bleeding.  The  illiterate  demand  of  every  candidate  for  the 
honour  of  a  medical  reformer,  that  he  should  forswear  calomel 
and  the  lancet ;  Dr.  Dickson  meets  this  demand  half-way  only.” 

In  1836,  when  first  publishing  on  the  subject  of  blood-letting 
or  no  blood-letting,  Dr.  Dickson  threw  down  the  gauntlet 
to  the  profession,  on  the  side  of  its  abandonment  in  every 
shape  and  shade  which  disease  could  assume.  To  give  the 
statistics  of  others  at  that  epoch,  in  any  disease  whatever,  was 
impossible  ;  nor  did  Dr.  Dickson  just  then  choose  to  bring 
forward  his  own.  The  simple  fact,  that  periodicity  and  inter¬ 
mission  are  the  law  of  all  diseases,  settled,  in  his  own  mind, 
at  least,  the  question  of  blood-letting  for  ever.  But  even  then 
he  pointed  out  the  true  method  of  bringing  his  adversaries  to 
reason.  He  asked  his  readers  to  test  the  truth  of  his  doctrines 
by  the  “  numerical  method.”  This  has  since  been  done  by 
several  writers  on  many  diseases.  With  the  statistics  of 
others,  Dr.  Dickson  has  already  met  Dr.  Tuthill  on  his 
strongest  ground.  With  these  he  has  met  him  face  to  face, 
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on  the  two  diseases  in  which  Dr.  Tuthill  supposes  himself 
impregnable — Apoplexy  and  Inflammation  of  the  Chest  and 
its  contents. 

And  now  in  regard  to  the  question  of  Calomel,  on  which 
Dr.  Tuthill  taunts  Dr.  Dickson  for  only  going  half-way,  how 
did  the  case  stand  in  1866?  On  Dr.  Tuthill’s  showing — on 
the  showing  of  his  own  authority,  Muehry — calomel  was  one 
of  the  three  principal  exhaustive  modes  of  treating  disease 
then  most  fashionable  in  London.  There  was  no  disease  for 
which  it  was  not  prescribed.  Everybody  was  then  salivated, 
or  all  but  salivated,  for  everything  ;  and  not  a  few  indivi¬ 
duals  were  thus  punished  for  no  disorder  at  all !  In  the  eyes 
of  the  whole  profession  calomel  was  then  a  positive  'preventive 
of  disease !  Now  how  did  Dr.  Dickson  speak  of  calomel  in 
1836?  “  Use  it,”  he  said,  “  but  do  not  abuse  it.”  Calomel 

is  valuable  in  many  forms  of  disease,  when  given  in  small 
doses — not  as  a  principal  remedy,  but  as  an  occasional  adjuvant 
only.  And  this  Dr.  Dickson  said  of  calomel  in  those  very 
diseases  where  its  excessive  employment  was  then,  and  for  a 
very  long  time  before,  all  the  fashion.  Now  this  language, 
Dr.  Tuthill  tells  the  Legislature  of  New  York,  is  the  language 
of  quackery.  Dr.  Tuthill  is  equally  irate  with  Dr.  Dickson 
on  the  subject  of  calomel  as  he  is  on  the  subject  of  blood-letting 
— which  latter  remedy  the  learned  Reporter  tells  Dr.  Dickson, 
or  as  he  sneeringly  calls  him,  “  this  nephew-in-law  of  Lord 
Campbell,”  ought  to  be  practised  both  in  “  Apoplexy  and  Syn¬ 
cope,”  on  the  authority  of  Galen — “inasmuch  as  Dr.  Dickson’s 
Chrono-Thermal  system  seems  to  be  but  a  modification  of  the 
Gallenic  four  cardinal  qualities  of  warmth,  coldness,  dryness, 
and  moisture,  applied  to  patients  as  well  as  to  medicines.” 

“  Dr.  Dickson’s  cold  dash  and  emetics,”  Dr.  Tuthill  proceeds, 

“  read  very  well  ;  and  the  young  practitioner  may  possibly 
rise  from  the  perusal  of  the  Fallacies  inwardly  resolved  to 
give  them  a  trial  ;  but  the  first  case  of  Apoplexy  or  Pleurisy 
sets  him  to  fumbling  for  his  lancet.” 

For  a  very  common  result  of  this  kind  of  “  fumbling  ”  in 
Pleurisy,  at  all  events,  wre  refer  the  learned  Reporter  to  the 
columns  of  a  newspaper  published  not  very  far  from  his  own 
door,  in  which  he  may  read  the  following: — 
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u  The  death  of  Professor  Ross,  of  the  Free  Academy,  is  a 
public  calamity.  He  was  taken  with  a  Pleurisy ,  and  so 
copiously  bled  by  his  physician,  that,  like  General  Washington, 
he  could  not  rally.  In  a  week  he  was  a  corpse.  His  friends, 
we  hear,  are  exceedingly  indignant  at  the  treatment  which 
deprived  him  of  life,  and  a  wife  and  eight  children  of  their 
protector.  And  yet  there  are  people  who  think  that  govern¬ 
ments  have  no  right  to  pass  laws  for  the  protection  of  the 
citizens  from  a  practice  now  so  generally  admitted  to  be  de¬ 
structive  .” 

The  above  quotation  is  from  the  New  York  Courier.  How 
do  you  like  it,  Dr.  Tuthill?  You  will  admit,  at  least,  that  it 
is  pretty  considerably  germane  to  the  matter.  Were  you 
yourself  the  operator  here  ? 

To  the  Unity  and  Periodicity  of  Disease,  the  learned  Reporter 
has  as  great  an  aversion  as  to  any  other  of  Dr.  Dickson’s 
“  stud  of  hobbies.”  This,  he  assures  the  Legislature,  is  the 
Doctor’s  “  Trojan  horse ;  ”  though  in  another  part  of  the 
Report  he  has  with  such  labour  “  created ,”  he  declares  it  to  be 
a  “  swan;  ”  quoting  at  the  same  time,  as  singularly  apposite  to 
his  subject,  the  following  lines  — 

“  He  tickles  this  age  who  can 
Call  Tullia’s  ape  a  marmasitej, 

And  Leda’s  goose  a  swan.” 

“  And  this  new  swan  of  Dr.  Dickson,”  he  proceeds  to  say, 
iC  is  but  an  old  goose ,  which  has  been  plucked  every  few  years 
for  many  centuries,  furnishing  in  its  own  history  no  mean 
illustration  of  both  the  unity  and  periodicity  of  humbug. 
Thus  your  Committee  [have  shown  themselves]  willing  nullius 
in  verba  magistri  jurare — especially  of  one  who,  on  finding  the 
lancet  unsafe  in  his  hands,  clamours  for  its  entire  disuse — 
instead  of  modestly  inquiring  whether  his  own  education  may 
not  have  been  neglected .” 

On  this  point  we  are  very  much  disposed  to  agree  with 
Dr.  Tuthill — seeing  that,  instead  of  taking  his  first  lesson  in 
venesection  at  the  source  of  the  Pyerian  spring — from  that 
prince  of  operators,  the  Hippopotamus,  Dr.  Dickson  was 
content  to  be  instructed  in  the  art  by  a  comparatively  small 
chirurgeon — the  late  Mr.  Liston.  Though  himself  an  occa- 
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sional  phlebotomist,  Mr.  Liston  has  left  on  record  some  rather 
severe  strictures  on  the  old  Sangrado  practice — a  practice,  by 
the  way,  through  which,  in  a  weak  moment,  the  first  operator 
in  London  (the  Hippopotamus  had  not  then  arrived)  allowed 
himself  at  last  to  be  victimized.  Mr.  Liston  is  generally  be¬ 
lieved  to  have  died  of  Aneurism  of  the  Aorta — this  is  a  mistake. 
The  scientific  men  who  attended  him  take  good  care  to  'prevent 
even  their  medical  patients  from  dying  of  any  disease  whatever. 
Mr.  Liston  sank  from  weakness,  produced  by  repeated  deple¬ 
tion.  The  Aneurism  had  nothing  whatever  to  do  with  his 
death.  Keturn  we  to  Tuthill. 

“  Your  Committee  has  examined,  as  carefully  as  their  time 
and  engagements  would  permit,  all  the  charges  preferred 
against  bleeding.  They  have  seen  the  highest  authority,  both 
ancient  and  modern,  uniting  to  designate  it  as  the  summum 
remedium  in  maximis  morbis ,  and  one  consequently  demand¬ 
ing  in  its  employment  the  utmost  precaution  [yet  there 
are  men  now  living  who  “  bleed  quarterly  from  the  force  of 
habit !  ”]  They  have  seen  that  it  appears  to  have  originated  in 
an  instinctive  recognition  of  its  necessity  [by  the  Hippo¬ 
potamus  !],  many  savage  nations  bearing  traces  of  its  use  ;  yet 
growing  in  the  esteem  of  the  people  as  they  become  more  and 
more  civilized,  and  busy  themselves  more  in  the  cultivation  of 
the  arts  and  sciences.” 

And  this  in  the  teeth  of  Dr.  Tuthill’s  own  assertion,  that 

in  consequence  of  a  change  in  the  type  of  disease — in  other 
words,  a  change  in  the  constitution  of  man — it  is  impossible 

to  bleed  as  was  usual  “  when  Dr.  Dickson  first  wrote  on  the 
subject.” 

“  They  [the  Committee]  have  seen  it  [bleeding]  withstand¬ 
ing,  for  three  thousand  years,  the  assaults  of  enemies,  the 
shafts  of  wit,  and  the  obj  urgations  of  malice.  They  have  seen 
it  come  off  with  higher  honours  than  ever  from  the  humoral 
perils  of  Boerhaave,  the  nervous  of  Cullen — the  cerebral  of 
Clutterbuck — the  gastroenteritic  of  Broussais — and  the 
dothinenteric  of  Bretonneau.  They  have  seen  that  it  still 
commands  confidence,  despite  the  varieties  of  climate,  the 
changing  types  [the  changing  names?]  of  disease,  and  the 
thousand  modifying  influences,  which  at  times  forbid  the 
exhibition  of  all  remedies,  and  they  are  forced  to  conclude  that 
the  use  of  such  an  agent  ought  not  to  be  forbidden  by  penal 
enactments,  until  the  learned  doctors  of  the  new  order  have 
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turned  their  Drummond  lights  a  little  longer  upon  the  subject. 
And  they  unanimously  ask  the  adoption  of  the  following 
resolution : — 

“  Resolved, — That  the  prayer  of  the  petition  ought  not  to 
be  granted. — (Signed),  Franklin  Tuthill,  E.  W.  Bottom, 
Daniel  Denison,  James  Farr. 

“  While  fully  sensible  of  the  ability  of  Dr.  Tuthill,  who, 
with  commendable  zeal  for  the  reputation  of  the  medical  pro¬ 
fession,  has  created  the  foregoing  Report;  yet,  while  concurring 
in  its  conclusion,  I  am  inclined  to  think  that  justice  to  man¬ 
kind  requires  that  other  light,  that  has  come  down  to  us  from 
the  fathers  of  medicine,  should  be  set  forth  in  a  Report  upon 
so  important  a  subject.  I  have  therefore  made  the  following 
extracts  from  the  works  of  M.  Dionis,  which  I  commend  to 
the  careful  consideration  of  the  public. — (Signed),  John  L. 
Perry.” 

Not  for  the  world  would  we  deprive  u  the  public”  of  the 
lights  afforded  by  these  extracts  from  the  works  of  M.  Dionis. 
If  anything  will  open  the  eyes  of  the  public,  these  extracts 
will  to  a  certainty  do  so.  Reader,  study  them  carefully. 

“When  you  are  to  bleed,  you  ought  not  to  go  about  it  without  having 
some  at  hand  to  attend  to  you.  There  ought  to  be  two  at  least — namely, 
one  to  hold  the  candle  with  one  hand,  and  the  little  porringer  with  the 
other,  to  catch  the  blood  ;  and  another  who  is  to  bring  you  fresh  empty 
porringers,  and  to  carry  away  those  that  are  filled  with  blood — who  is  to 
reach  you  the  band  and  compress  when  you  want  it,  and  who  may  be  at 
hand  to  bring  anything  else  you  stand  in  need  of,  in  case  the  patient 
should  fall  into  a  swoon.”  “No  certain  rules  are  to  be  prescribed  in  rela¬ 
tion  to  the  quantity  of  blood  that  is  to  be  taken  away  by  bleeding ;  the 
same  being  to  be  accommodated  to  the  different  circumstances  of  the 
subject  before  you.  There  are  so  many  and  such  various  circumstances 
to  be  considered  on  this  point,  that  it  is  next  to  an  impossibility,  and  no 
less  useless,  to  pretend  to  enumerate  them  here ;  but  I  cannot  pass  by  in 
silence  one  general  observation  I  have  made,  viz. — that  when  I  have  bled 
a  husband  in  the  presence  of  his  wife,  she  would  always  exclaim  against 
the  taking  away  of  too  much  blood;  whereas,  on  the  contrary,  when  I 
administered  plilebotomy  to  the  women  in  the  presence  of  their  husbands, 
they  would  be  sure  to  cry  out  to  take  away  more  blood  ;  I  suppose  both 
had  their  peculiar  reasons,  which  may  be  easily  guessed  at,  without  going 
to  a  conjurer  for  it.”  “After  the  cbirurgeon  has  well  washed  his  lancet 
and  his  lianas,  he  should  address  himself  to  his  patient,  and  make  him 
sensible  that  there  was  great  occasion  for  his  being  let  blood.  If  the  blood 
has  flowed  freely  and  plentifully,  he  must  represent  to  him  the  absolute 
necessity  there  was  of  taking  some  of  the  blood  away,  because  this  super¬ 
fluity  of  blood  might  in  all  probability  have  caused  some  very  dangerous 
if  not  mortal  disease.”  “  In  case  he  happened  to  swoon  away,  and  was 
scarce  able  to  hold  it  out,  he  must  be  sure  to  tell  him  that  those  venesec¬ 
tions  which  touch  the  heart  are  always  the  most  beneficial.”  “  If  the  blood 
appears  to  be  bad  and  corrupted,  lie  is  to  tell  him  that  this  part  of  the 
blood  that  is  taken  away,  will  be  a  means,  by  promoting  the  circulation, 
to  purify  the  rest.  If  it  appears  of  a  fine  red  vermilion  colour,  he  must 
rejoice  with  the  patient,  and  represent  to  him  that  what  is  left  behind  is  of 
the  same  nature  with  this,  and  that  such  a  blood  is  the  infallible  sign  of 
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health  and  long  life.”  “  So  that,  to  be  short,  let  the  bleeding  succeed,  and 
the  blood  appear  in  what  manner  it  will,  he  must  know  how  to  draw  some 
advantageous  consequences  from  it  for  the  satisfaction  of  his  patient.” 
“  For  the  satisfaction  and  instruction  of  young  chirurgeons,  I  will  here  give 
you  an  account  of  what  happened  one  time  to  my  master,  with  whom  I 
served  my  apprenticeship,  upon  such  like  an  occasion.  I  remember  he 
was  sent  for  to  bleed  a  certain  pensioner  at  the  College  of  Harcourt,  and 
took  me  along  with  him,  to  hold  the  candle  whilst  he  was  performing  the 
operation.  Instead  of  opening  the  vein  he  pricked  the  artery  [in  other 
words  he  made  a  very  disgraceful  mistake  /]  so  that  the  blood  flew  out 
with  great  impetuosity  and  a  high  spout  quite  to  the  other  side  the  bed, 
and  in  the  dish  there  arose  an  abundance  of  froth  of  a  vermilion,  inclining 
to  an  orange  colour.  He  soon  perceived  that  he  had  pricked  an  artery, 
but  was  so  far  from  being  amazed  thereat,  that  with  great  presence  of 
mind  he  told  the  patient  that  his  blood  being  excessive  hot,  it  would  be 
requisite  he  should  take  away  a  considerable  quantity  of  it  to  cool  and  allay 
that  excessive  heat,  which  else  might  prove  of  dangerous  consequences 
in  a  very  short  time  [a  pack  of  lies!]  ;  so  without  more  ado  he  asked  for 
a  second  dish,  and  let  the  blood  run  till  he  found  the  patient  ready  to 
swoon  away ;  for  as  the  patient  grew  weaker  and  weaker,  the  spout  of  the 
blood  grew  less,  and  lower  and  lower;  so  that  no  sooner  had  he  taken  off 
the  ligature,  but  the  patient  fell  into  an  absolute  swoon,  and  the  bleeding 
ceased.  He  made  use  of  this  nick  of  time,  without  a  moment’s  delay,  to 
compress  and  band  the  arm  which  he  had  made  much  straighter  than  is 
usually  done;  and  instead  of  one,  made  use  of  a  double  band,  for  the 
greater  security  of  the  arm,  which  he  immediately  bent,  laid  close,  and 
fastened  to  the  patient’s  waistcoat  upon  the  stomach,  lest  when  he  began 
to  stir  himself,  he  should  extend  it,  and  occasion  fresh  bleeding.  This 
done,  he  clapped  some  water  into  his  face,  held  a  vinegar-bottle  to  his 
nose  till  he  recovered  him  out  of  his  swoon  :  he  then  took  care  to  have  the 
blood  thrown  away,  and  giving  a  great  charge  to  the  patient  not  in  the 
least  to  stir  his  arm,  ‘  because,’  said  he,  ‘  your  blood  is  in  such  a  ferment 
and  heat,  that  in  case  the  dressing  should  open,  he  would  infallibly  bleed 
to  death,  before  anybody  could  be  called  to  his  assistance.’  Towards 
evening  he  went  to  see  how  it  was  with  his  patient,  under  the  pretence  that 
he  happened  to  come  that  way  to  visit  another  patient  of  his  hard  by; 
and  finding  that  the  patient  had  been  very  observant  in  keeping  his  arm 
bent  as  he  had  placed  it,  he  was  pretty  well  satisfied  for  that  time.  Visit 
a  second  time  to  this  patient,  he  made  heavy  complaints  that  bis  arm  was 
too  straight  bound  up ;  but  he  told  him  there  was  an  absolute  necessity 
for  keeping  it  on,  just  as  it  was,  till  the  third  day,  in  which  the  patient  did 
acquiesce.  Then  the  first  bandage  being  taken  off,  he  put  on  another 
compress  and  band,  for  its  greater  security.  Thus  the  orifice  of  the  artery 
cicatrized  in  the  same  manner  as  if  it  had  been  a  vein.  The  patient 
all  this  time  thought  he  had  been  bled  as  well  as  ever  he  was  in  his  life, 
because  the  chirurgeon  took  care  to  keep  him  in  ignorance. — Bibliotheca 
Anatomica .” 

Only  conceive  the  spirit  of  irony  which  must  have  seized  upon  Dr. 
John  L.  Perry,  when  he  added  the  above  extracts  to  the  Report  in  which 
he  concurred  with  his  brethren  of  the  Committee,  “That  the  prayer  of  the 
Petitioner  ought  not  to  be  granted.”  Verily,  Dr.  John  L.  Perry  you 
must  have  had  a  very  hearty  laugh  when  you  found  them  appended  to  a 
state  document,  drawn  up  with  such  “commendable  zeal  for  the  reputa¬ 
tion  of  the  medical  profession  !  ” 
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REMARKS  UPON  BLOOD-LETTING. 

BY  EDWARD  WELLS,  M.D.,  F.R.C.P. 

Physician  to  the  Royal  Berks  Hospital,  and  to  the  Reading  Medical 

Dispensary., 

“  H  owever  medical  men  may  be  inclined  to  account  for  the  fact,  no  one 
will  deny  that  the  lancet  is  now  used  only  about  once  in  a  hundred  times 
to  what  it  used  to  be,  and,  when  it  is  used,  not  more  than  half  the  quantity 
of  blood  is  drawn  to  what  used  to  flow  on  these  occasions. 

“  But  while  there  exists  among  the  most  experienced  practitioners  a 
general  disinclination  to  draw  blood  in  the  treatment  of  disease  as  a 
matter  of  fact,  it  will  be  found,  on  referring  generally  to  the  popular 
treatises  of  medicine,  that  a  similar  caution  has  not  yet  been  established 
in  theory.  The  veteran,  who  has  grown  grey  in  wandering  from  one  sick 
bed  to  another,  has  formed  his  own  criteria  as  to  what  cases  will  be  bene¬ 
fited  by  bleeding,  and  what  injured  thereby.  Experience,  that  most 
valuable  teacher  of  our  art,  has  given  him  certain  indications,  which  he 
grasps  intuitively,  and  as  it  were  unconsciously  to  himself,  and  he  becomes 
independent  of  medical  authorities.  But  at  what  a  cost  has  he  gained  his 
experience !  The  tyro,  on  the  contrary,  who  rushes  from  the  schools  to 
engage  in  the  encounter  with  disease,  must  use  as  his  first  weapons  those 
elements  of  instruction  [destruction?]  which  he  has  drawn  from  books 
and  lectures  [those  of  Sir  B.  Brodie  and  Dr.  Watson  more  particularly  !]  : 
and  how  often  do  they  serve  the  purposes  of  his  adversary,  rather  than  his 
own  !  I  would  appeal  to  those  who  have  been  for  some  time  engaged  in  this 
warfare,  whether  they  did  not,  during  their  first  years  of  practice,  bleed  many 
patients,  whom,  with  their  more  enlarged  experience  [their  own — ha,  ha!], 
they  would  now  decline  to  expose  to  such  treatment?  And  if  it  were 
not  asking  rather  too  delicate  a  question,  whether  they  could  not  recal 
some  [s<m<?!]  cases  in  which  such  treatment  has  turned  the  scale  against 
the  patient?  But  I  shall  probably  be  met  here  by  the  observation, 
that  ‘  tempora  mutantur,  et  nos  mutamur  in  illis ;  ’ — that,  in  fact,  a 
change  has  been  taking  place,  either  in  the  constitution  of  disease,  or 
in  the  constitution  of  man,  or  in  both;  that  there  are  diseases  which 
were  formerly  benefited  by  bleeding,  but  are  now  injured  thereby;  and 
that  there  are  diseases  in  which,  although  it  is  still  proper  to  bleed,  yet 
a  much  smaller  quantity  of  blood  should  now  be  drawn  than  formerly. 

u  I  can  understand  how  the  epidemic  constitution  of  fevers  may  so  far 
vary  as  at  one  time  to  require  [  bear  ?]  the  use  of  blood-letting,  and  at  another 
time  to  render  the  employment  of  such  means  dangerous.  I  can  also 
understand  how  the  constitution  of  man  may,  under  the  influence  of 
external  impressions,  so  far  change,  as  to  make  him  at  one  time  capable 
of  bearing  large  depletion  in  a  disease  in  which  at  another  time  he  requires 
every  drop  of  blood  in  his  body  to  carry  him  safely  through.  This  is 
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quite  intelligible  ;  but  still  it  will  not  go  very  far  in  accounting  for  the 
great  change  which  has  taken  place  in  practice  as  regards  blood-letting. 
It  must  be  owing  to  a  different  cause  that  the  great  numbers  of  bleedings 
which  were  formerly  practised  upon  the  victims  of  severe  accidents, 
immediately  after  their  occurrence,  have  now  been  discontinued  ;  that  as 
soon  as  a  patient  is  struck  down  by  a  stroke  of  Apoplexy,  and  before  the 
system  has  had  time  to  rally  from  the  shock,  he  is  no  longer ,  as  formerly, 
prevented  from  the  chance  of  recovery  by  venesection ;  that  in  cases  of 
acute  Rheumatism,  a  disease  of  a  comparatively  harmless  character  is  no 
longer  liable  to  be  converted  into  the  most  serious  cardiac  affections  by 
the  effects  produced  in  the  blood  by  repeated  abstraction.  It  would  be 
easy  to  lengthen  the  list,  and  to  quote  numerous  diseases  of  the  head, 
chest,  and  abdomen,  in  which  it  used  to  be  the  fashion  to  bleed  promis¬ 
cuously,  without  either  physiological  reasoning  or  practical  advantage. 

“  In  contradiction  of  the  idea,  that  it  is  chiefly  owing  to  a  change  in 
the  constitution  of  disease  and  of  mankind  that  practice  has  so  much 
altered  in  respect  of  bleeding,  may  be  alleged  the  fact  that  there  has  been 
of  late  years  a  great  increase  in  longevity.  It  is  well  known  that  insurance 
tables  have  had  to  be  altered  frequently  to  meet  the  lengthening  term  of 
human  existence.  This  I  may  be  told  is  due  to  the  more  healthy  mode 
of  living  generally  adopted  \_exempli  gratia — the  use  of  “  tea  and 
potatoes!  ”]  It  is  so  in  great  measure;  but  I  would  also  claim  for  our 
profession  a  large  share  in  the  accomplishment  of  this  object.  I  believe  it 
is  very  much  owing  to  our  improved  skill  [improved  since  when,  and 
by  whose  teachings?],  and  especially  in  the  matter  of  bleeding,  that  a 
man  may  now  come  to  fourscore  years  without  experiencing,  as  in 
the  days  of  the  Psalmist,  labour  and  sorrow.  But  supposing  that  the 
large  bleedings  of  former  years  were  suited  to  the  existing  constitution 
of  disease  and  of  man,  the  patient  should  have  recovered  as  com¬ 
pletely  from  the  effects  of  his  malady  then,  as  he  does  now  with  the 
present  constitution  under  the  more  cautious  abstraction  of  blood. 
And  I  think  few  will  argue  that  this  wras  the  case.  Moreover,  the 
effects  of  copious  bleeding  are  far  from  being  limited  to  the  time 
during  which  an  acute  disease  runs  its  course  in  the  human  frame.  The 
inflammation,  forsooth,  passes  off,  the  patient  recovers,  and  the  medical 
attendant  is  praised  as  a  bold  practitioner,  who  did  not  hesitate  to  use  the 
most  vigorous  treatment  for  the  relief  of  the  invalid.  It  is  very  proper 
that  he  should  be  so  praised  ;  for  he  more  frequently  incurs  blame  where 
he  no  more  deserves  it,  and  thus  something  of  a  compensatory  balance  is 
struck  in  his  favour.  But  I  suspect  that  the  large  loss  of  blood  which 
has  been  thus  incurred  by  his  patient  is  often  the  first  link  in  the  chain  of 
many  secondary  causes,  which  exercise  a  slow  but  detrimental  influence  on 
his  system,  and  beget  alterations  which  ultimately  prove  fatal. 

“  Let  us  now  turn  to  the  use  of  blood-letting  in  fevers.  It  is  well  known 
that  the  propriety  of  bleeding  in  fever  has  been  a  subject  of  great  contro- 
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versy.  Sometimes  it  has  been  in  favour,  and  at  other  times  out  of  favour. 
Now  if  we  examine  the  cause  of  this  varying  shade  of  opinion,  we  shall 
find  that  it  arises  from  the  fact,  that  in  fever,  merely  as  fever ,  there  is  no 
fixed  condition  of  the  blood  ;  there  is  no  necessary  diminution  or  increase 
in  any  of  its  elements,  as  there  is  [?]  in  inflammations,  &c.  If  inflammatory 
action  arises  in  the  course  of  a  fever,  there  would  be  an  increase  in  the 
proportion  of  fibrin,  while  in  low  typhoid  forms  of  fever  there  is  a  sensible 
diminution  of  that  element,  giving  rise  to  sanguineous  exudations, 
especially  from  mucuous  membranes.  In  using  therefore  blood-letting  in 
fevers,  theory  would  prescribe  what  experience  has  sanctioned — viz.,  that 
regard  should  be  had  solely  to  the  peculiar  constitution  which  the  pre¬ 
vailing  epidemic  assumes.  At  the  present  day  it  is  well  known  that  we 
do  not  venture  to  bleed  in  this  class  of  maladies.  But  it  is  fair  to  suppose 
that  in  days  gone  by,  when  bleeding  was  more  in  fashion,  physicians  were 
not  all  Sangrados,  and  that  the  distich  written  on  Dr.  Lettsom  was  not 
applicable  to  all. 

u  But  I  shall  weary  the  reader’s  patience  if  I  continue  this  inquiry 
further.  If  I  have  already  done  so,  I  must  plead  the  importance  of  the 
subject  as  my  apology.  The  whole  question  of  blood-letting  is  one  which 
in  my  opinion  requires  revision.  The  tide  of  popular  opinion,  which  but 
a  few  years  back  set  strongly  in  its  favour,  is  now  beginning  to  ebb  and 
flow  in  the  other  direction.  Valuable  as  I  esteem  it  to  be  when  judicially 
employed,  there  is,  I  think,  still  a  fear,  if  indiscriminately  used,  the  public 
will  so  far  set  their  faces  against  it,  that  we  shall  be  unable  to  prevail  upon 
our  patients  to  submit  to  it  when  necessary.  And  necessary  I  have  no 
doubt  it  frequently  is  [In  what  diseases,  Dr.  Wells?];  for  though  not 
unfrequently  carried  to  excess,  I  am  not  quite  prepared  to  assert  that  it  is 
one  of  the  Fallacies  of  the  Faculty — Medical  Gazette. 

*0*  Dr.  Wells  has  evidently  read  the  Fallacies ,  but  he  has  not  the 
honest)'-  to  acknowledge  that  work  as  the  source  of  his  own  change  of 
practice.  This  change  he  owes,  forsooth,  to  his  own  experience ! 

A  M.  le  Redacteur  du  Chrono-Thermalist. 

Mon  cher  Monsieur, — Je  profite  du  depart  d’un  Anglais  de  mes 
amis  pour  vous  donner  de  mes  nouvelles.  Je  vous  remercie  mille  fois  de 
votre  revue  mensuelle,  et  vous  felicite  de  tout  mon  cceur  de  vos  grands  suc- 
ees.  Par  vos  principes  et  par  votre  perseverance  vous  saurez  vaincu 
vos  adversaires,  et  ils  sont  ete  forces  d’adopter  vos  principes.  C’est  un 
triumphe  d’autant  plus  beau  que  la  societe  en  recoit  un  grand  bienfait. 
Ils  ne  conviennent  pas,  il  est  vrai,  de  la  source  de  ce  changement ;  mais  la 
modification  de  leur  pratique  est  un  aveu  toute  de  leur  conversion.  Je 
vous  encourage  a  continuer.  Pour  mon  compte  je  vous  remercie  de  1  ’edi¬ 
fication  que  je  trouve  dans  1’expose  net  et  interessant  de  vos  travaux. 

Adieu,  cher  Monsieur  ;  croyez  moi, 

Votre  tout  devoufe  et  reconnaissant, 

Gondret, 
D.M.P. 


343,  Rue  St.  Honor e, 
Paris,  5  Juin,  1851. 


308 


THE  CHRON O-THERM  ALI  ST  ; 


DOCTORS  REGULAR  AND  IRREGULAR. 

[From  a  Boston  (American)  Paper]. 

Charity  began  at  borne — I  speak  of  Charity  Siiaw,  the  famous  root  and 
herb  doctress,  who  was  a  great  blessing  to  all  undertakers  in  this  city,  for 
many  years — her  practice  was,  at  first,  purely  domestic — she  began  at 
home,  in  her  own  household;  and,  had  she  ended  there,  it  had  fared 
better,  doubtless,  with  many,  who  have  received  the  final  attentions  of  our 
craft  [?].  The  mischief  of  quackery  is  negative  as  well  as  positive.  Charity 
could  not  be  fairly  classed  with  those  reckless  empirics,  who,  rather  than 
lose  the  sale  of  a  nostrum,  will  send  you  directly  to  the  devil,  for  a 
dollar:  Charity  was  kind,  though  she  vaunted  herself  a  little  in  the  news¬ 
papers.  She  was,  now  and  then,  rather  severely  handled,  but  she  bore 
all  things,  and  endured  all  things,  and  hoped  all  things  ;  for,  to  do  her 
justice,  she  was  desirous,  that  her  patients  should  recover:  and,  if  she 
believed  not  all  things,  her  patients  did  ;  and  therein  consisted  the  nega¬ 
tive  mischief — in  that  stupid  credulity  which  led  them  to  follow  this  poor 
ignorant,  old  woman,  and  thus  prevented  them  from  applying  for  relief, 
where,  if  anywhere,  in  this  uncertain  world,  it  may  he  found — at  the 
fountains  of  knowledge  and  experience  [?].  In  Charity’s  day,  there  were 
several  root  and  herb  practitioners  —  but  the  greatest  of  these  was 
Charity. 

Herb  doctors  have,  for  some  two  thousand  years,  attempted  to  turn  back 
the  tables,  upon  the  faculty ;  they  are  a  species  of  garde  mobile ,  who  have 
an  old  grudge  against  the  corps  regulier ;  for  they  have  not  forgotten, 
that,  some  two  thousand  years  ago,  herb  doctors  had  all  things  pretty 
much  in  their  own  way.  Two  entire  books,  the  twenty-sixth  and  twenty- 
seventh  of  Pliny’s  Natural  History,  are  devoted  to  a  consideration  of  the 
medicinal  properties  of  herbs — the  twentieth  treats  of  the  medicinal  pro¬ 
perties  of  vegetables — the  twenty-third  and  twenty-fourth  of  the  medicinal 
properties  of  roots  and  barks.  Thus,  we  see,  of  what  importance  these 
simples  were  accounted,  in  the  healing  art,  in  that  early  age.  Herbs, 
barks,  and  roots,  were,  and,  for  ages  had  been,  the  principal  materia  medico , 
and  were  employed  by  the  different  sects — by  the  Rationalists,  of  whom 
Pliny,  Lib.  XXVI.,  cap.  6,  considers  Herophilus  the  head,  though  this 
honour  is  ascribed,  by  Galen,  to  Hippocrates — the  Empirics,  or  experi¬ 
mentalists — and  the  Methodics,  who  avoided  all  actions,  for  mala  praxis, 
by  adhering  to  the  rules.  Pliny  manifestly  inclined  to  herb  doctoring. 
In  the  chapter,  just  now  referred  to,  after  alluding  to  the  verba  garruli- 
tatemque  of  certain  lecturers,  he  intimates  that  they  and  their  pupils  had 
an  easy  time  of  it — sedere  namque  his  in  scholis  auditioni  operatos  gratius 
erat,  quam  ire  in  solitudines,  et  queer  ere  lierbas  alias  aliis  diebus  anni — 
for  it  was  pleasanter  to  sit,  listening  in  the  lecture  rooms,  than  to  run 
about  in  the  fields  and  woods,  culling  certain  simples,  on  certain  days  in 
the  year. 
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Herb  doctors  were  destined  to  be  overthrown ;  and  the  account,  given 
by  Pliny,  in  chapters  7,  8,  and  9,  Book  XXVI.,  of  the  sudden  and  com¬ 
plete  revolution  in  the  practice  of  the  healing  art,  is  curious  and  inte¬ 
resting. 

Asclepiades,  of  Prusa,  in  Bythinia,  came  to  Rome,  in  the  time  of 
Pompey  the  Great,  about  one  hundred  years  before  Christ,  to  teach 
rhetoric  ;  and,  like  an  impudent  hussy,  who  came  to  this  city,  as  a  cook, 
from  Vermont,  some  years  ago,  and  not  succeeding  in  that  capacity,  but 
hearing  that  wet  nurses  obtained  high  wages  here,  prepared  herself  for 
that  lucrative  occupation — so  Asclepiades,  not  succeeding  as  a  rhetorician, 
prepared  himself  for  a  doctor.  He  was  ignorant  of  the  whole  matter, 
but  a  man  of  genius  ;  and,  as  he  knew  nothing  of  root  and  herb  prac¬ 
tice,  he  determined  to  cut  up  the  whole  system,  root  and  branch,  and 
substitute  one  of  his  own — torrenti  ac  meditatd  quotidie  oratione  blandiens 
omnia  abdicavit :  totamque  medicinam  ad  causam  revocando,  conjectures 
fecit.  By  the  power  of  his  forcible  and  preconcerted  orations,  pronounced 
from  day  to  day  in  a  smooth  and  persuasive  manner,  he  overthrew  the 
whole ;  and,  bringing  back  the  science  of  medicine  to  cause  and  effect,  he 
constructed  a  system  of  inference  or  conjecture.  Pliny  is  not  disposed  to 
be  altogether  pleased  with  Asclepiades,  though  he  recounts  his  merits 
fairly.  He  says  of  him — Id  solum  possumus  indignari,  unum  hominem ,  c 
levissimd  gente  sine  ullis  opibus  orsum,  vectigalis  sua  causa,  repente  leges 
salutis  humano  genere  dedisse,  quas  tamen  postea  abrogavere  multi.  At 
least,  we  may  feel  rather  indignant,  that  one,  born  among  a  people 
remarkable  for  their  levity,  born  also  in  poverty,  toiling  for  his  daily 
support,  should  thus  suddenly  lay  down  for  the  human  race  the  laws  of 
health,  which  nevertheless  many  rejected  afterwards. 

Now  it  seems  to  me,  that  Asclepiades  was  a  very  clever  fellow,  and  I 
think,  upon  Pliny’s  own  showing,  there  was  more  reason  for  indignation 
against  a  people  who  had  so  long  tolerated  the  marvellous  absurdities  of 
the  herb  system,  such  as  it  then  was,  than  against  a  man  who  had  the 
good  sense  to  perceive,  and  the  courage  and  perseverance  to  explode, 
them.  What  there  was  in  the  poverty  of  Asclepiades,  or  in  the  character 
of  his  countrymen,  to  rouse  Pliny’s  indignation,  I  cannot  conceive.  Pliny 
says,  Lib.  XXV  L,  cap.  9,  after  naming  several  things,  which  promoted 
this  great  change,  in  the  practice  of  Physic — Super  omnia  adjuvere  eum 
magicce  vanitates,  in  tantum  erectce ,  ut  abrogare  herbis  fidem  cunctis  possent. 
He  was  especially  assisted  in  his  efforts  by  the  excesses  to  which  the 
magical  absurdities  had  been  carried  in  respect  to  herbs,  so  that  they 
alone  were  enough  to  destroy  all  confidence  in  such  things. 

Pliny  proceeds  to  narrate  some  of  these  magical  absurdities — the  plant 
iEthiops,  thrown  into  lakes  and  rivers,  would  dry  them  up — the  touch  of  it 
would  open  everything  that  was  shut.  The  Achsemenis,  cast  among  the 
enemy,  would  cause  immediate  flight.  The  Latace  would  insure  plenty. 
Josephus  also,  De  Bell.  Jud.  Lib.  VII.,  cap.  25,  speaks  of  an  excellent 
root  for  driving  out  devils. 
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Pliny  says,  Asclepiades  laid  down  five  important  particulars — absti- 
nentiam  cibi,  alias  vini ,  fricationem  corporis ,  ambulationem,  gestationes — 
abstinence  from  meat,  and,  at  other  times,  from  wine,  friction  of  the  body, 
walking,  and  various  kinds  of  gestation,  on  horseback,  and  otherwise. 
There  were  some  things  in  the  old  practice,  nimis  anxia  et  rudia,  too  trou¬ 
blesome  and  coarse,  whose  rejection  favoured  the  new  doctor  greatly, 
obruendi  agros  veste,  sudoresque  omni  modo  ciendi ;  nunc  corpora  ad  ignes 
torrendi ,  etc. — smothering  the  sick  in  blankets,  and  exciting  perspiration, 
by  all  possible  means — roasting  them  before  fires,  &c.  Like  every  other 
ingenious  physician,  he  had  something  pleasant,  of  his  own  contriving,  to 
propose — turn  primum  pensili  balnearum  usu  ad  infinitum  blandientum  — 
then  first  came  up  the  employment  of  hanging  baths,  to  the  infinite 
delight  of  the  public.  These  hanging  baths,  which  Pliny  says,  Lib.  IX., 
79,  were  really  the  invention  of  Sergius  Orata,  were  rather  supported  than 
suspended;  fires  were  kindled  below;  there  were  different  ahena,  or 
cauldrons,  the  caldarium ,  and  frigidarium.  The  conivatio  was  simply  the 
running  together  of  the  cold  and  hot  water.  Annexed  was  the  laconicum, 
or  sweating-room.  The  curious  reader  may  compare  the  Roman  baths 
with  those  at  Constantinople,  described  by  Miss  Pardoe. 

Alia  quoque  blandimenta ,  says  Pliny,  excogitabat,  jam  su.spendendo  lec- 
tulos,  quorum  jactatu  aut  morbos  extenuaret  aut  somnos  alliceret.  He 
excogitated  other  delights,  such  as  suspended  beds,  whose  motion  soothed 
the  patient,  or  put  him  to  sleep.  The  principle  here  seems  pretty  univer¬ 
sal,  lying  at  the  bottom  of  all  those  simple  contrivances,  rocking-chairs, 
cribs,  and  cradles,  swings,  hammocks,  &c.  This  is  truly  Indian  practice. 

“  Rockaby  baby  upon  the  tree  top, 

And  when  the  wind  blows,  the  cradle  will  rock.” 

Praterea  in  quibusdam  morbis  medendi  cruciatus  detraxit,  ut  in  anginis 
quas  curabant  in  fauces  organo  demisso.  Damnavit  merito  et  vomitiones , 
tunc  supra  modum  frequentes.  lie  also  greatly  diminished  the  severity 
of  former  practice,  in  certain  diseases,  in  quinsies  for  example,  which  they 
used  to  cure,  with  an  instrument,  introduced  into  the  fauces.  He  very 
properly  condemned  those  vomitings,  then  frequent  beyond  all  account. 
This  refers  to  the  Roman  usage,  which  is  almost  incomprehensible  bv  us. 
Celsus,  De  Med.,  Lib.  L,  3,  refers  to  it,  as  the  practice  corum ,  qui  quotidie 
ejiciendo  vorandi  facultatem  moiliuntur — of  those,  who,  by  vomiting  daily, 
acquired  the  faculty  of  gormandizing.  Suetonius  says  of  the  Imperial 
brute,  Vitellius,  sec.  xiii.,  that  he  regularly  dined  at  three  places  daily, 
facile  omnibus  sufficiens ,  vomitandi  consuetudine — easily  enabled  to  do  so 
by  his  custom  of  vomiting. 

Pliny’s  reflection  upon  the  success  of  the  new  doctor,  is  very  natural — 
qua;  quum  unusquisque  semetipsum  sibi  prastare  posse  intelligeret ,  faven- 
tibus  cunctis,  ut  essent  vera  qua  j a cillima  erant,  universum  prope  humanum 
genus  circumegit  in  se,  non  alio  modo  quarn  si  roefo  (’missus  adrenissct. 
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When  every  one  saw,  that  he  could  apply  the  rules  for  himself,  all  agree¬ 
ing  that  things,  which  were  so  very  simple,  must  certainly  be  true,  he 
gathered  all  mankind  around  him,  precisely  as  though  he  had  been  one 
sent  from  Heaven. 

In  the  following  passage,  Pliny  employs  the  word  artijicium ,  in  an 
oblique  sense — Trahebat  prceterea  mentes  artijicio  mirabili,  vinum  pro- 
mittendo  cegris — He  attracted  men’s  minds  by  the  remarkable  artifice  of 
allowing  wine  to  the  sick. 

During  the  temperance  movement,  some  eminent  physicians  have 
asserted,  that  wine  was  unnecessary  in  every  case — others  have  extended 
their  practice,  and  increased  their  popularity,  by  making  their  patients  as 
comfortable  as  possible — while  they  continued  in  the  fiesh.  A  German, 
who  had  been  very  intemperate,  joined  a  total-abstinence  society,  by  the 
advice  of  a  temperance  physician.  In  a  little  time  the  tormina  of  his 
stomach  became  unbearable.  Instead  of  calling  his  temperance  physician, 
who  would,  probably,  have  eased  the  irritation  with  a  little  wormwood  or 
opium,  he  sent  for  the  popular  doctor,  who  told  him  at  once  that  he 
wanted  brandy.  “How  much  may  I  take?”  enquired  the  German.  “An 
ounce,  during  the  forenoon,”  replied  the  doctor.  After  he  had  gone,  the 
German  said  to  his  son,  “  Harman,  go  get  de  measure  pook,  and  see  how 
mooch  be  won  ounz.”  The  boy  brought  the  book,  and  read  aloud, 
“eight  drachms  make  one  ounce  the  patient  sprang  half  out  of  bed,  and, 
rubbing  his  hands,  exclaimed,  “  Dat  ish  de  toctor  for  me,  I  never  took 
more  nor  voor  trams  in  a  morning,  in  all  my  porn  days — dat  ish  de 
trouble — I  zee  it  now!” 

A  Sexton  of  the  Old  School 


MEDICAL  EFFICACY  OF  ANIMAL  AND  OTHER  ORGANIC 

OILS. 

BY  R.  J.  GRAVES,  M.  D. 

No  more  efficacious  addition  has  been  made  to  our  list  of  remedies  than 
cod-liver  oil.  Its  utility  has  been  amply  confirmed,  in  my  own  practice, 
since  I  wrote  specially  on  the  subject  in  my  Clinical  Medicine ;  and  its 
virtues  are  so  great  as  to  be  almost  incredible  when  we  consider  its  appa¬ 
rently  simple  nature. 

This  fact  should  prevent  us  from  being  altogether  incredulous  when  we 
hear  of  other  organic  oils  and  fats  being  used  with  advantage  in  certain 
diseases  :  thus,  in  South  America,  many  healing  virtues  are  attributed  to 
the  oil  extracted  from  the  condor  ;  and,  in  the  United  States,  the  back¬ 
woods-men  are  said  to  use  the  oil  extracted  from  the  rattle-snake,  for  the 
cure  of  many  diseases.  To  these  last  I  have  to  add  the  effects  of  a 
broth  or  decoction  made  from  the  common  ray  (Raia  clavata),  which  is 
used  in  the  Highlands  of  Scotland  for  the  cure  of  scurvey  and  rickets,  and 
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with  considerable  advantage.  The  remedy  is  also  popular  in  Ireland,  in 
the  vicinity  of  Skerries.  It  is  made  by  boiling  down  the  fish  in  water 
until  a  broth  results  strong  enough  to  gelatinise  on  cooling.  The  patient 
is  bathed  in  this  gelatinous  fluid  three  times  a-day,  and  the  affected  parts 
are  rubbed  with  the  lukewarm  melted  jelly  frequently. 

I  knew  an  instance  of  a  child,  far  gone  in  rickets,  emaciated,  with  the 
joints  enlarged,  and  all  the  symptoms  of  the  disease  well  marked,  who  was 
cured  by  a  tepid  bath  of  sea-water  every  morning ;  and,  when  the  skin 
was  dried  after  the  bath,  the  spine  and  swollen  joints,  with  all  the  parts  in 
the  immediate  vicinity,  were  well  bathed  and  rubbed  with  a  decoction  of 
the  ray  prepared  as  above. 

A  young  lady  whom  I  attended,  and  who  laboured  under  some  constitu¬ 
tional  delicacy,  was  affected  with  weakness  in  her  lower  extremities,  and 
pains  of  a  wearisome  nature  in  her  back,  thighs,  and  legs  :  she  was  cured 
by  the  same  remedy,  after  various  other  means  which  I  had  used,  had 
proved  totally  inefficacious. 

In  Fraser's  Magazine  for  November,  1850,  there  is  an  interesting  paper, 
“Leaves  from  the  Note-book  of  a  Naturalist,”  in  which  is  cited  a  passage 
from  Pliny,  as  translated  in  the  quaint  language  of  Philemon  Holland. 
The  passage  is  very  remarkable,  as  proving  how  long  the  utility  of  animal 
oils  in  scrofula  has  been  known.  Pliny,  speaking  of  turtles,  observes  : — 
“  If  their  flesh  be  eaten,  together  with  the  broth  in  which  they  are  sodden, 
it  is  held  very  good  for  to  discusse  the  king’s  evil,  and  to  dissipate  or 
resolve  the  hardness  of  the  swelled  spleen.” 

The  naturalist  also  quotes  an  old  French  author,  as  follows  : — “  Labat 
tells  us  that  those  who  go  to  the  turtle  islands,  to  fish  for  the  green  and 
hawk’s-bill  turtles,  live  on  the  flesh  of  turtles  only  for  three  or  four  months, 
without  bread,  without  cassava — with  nothing,  in  short,  but  the  fat  and 
lean  of  the  animals  ;  and  he  declares  that,  whatever  maladies  these  men 
may  have  when  they  set  out  upon  this  expedition,  even  if  they  should  be 
affected  with  the  most  loathsome,  they  return  perfectly  cured.” — Dublin 
Quarterly  Journal. 


3,  Campden  Hill  Terrace ,  Kensington, 
Aug.  26,  1851. 

Sir, — Although  I  have  not  the  honour  of  being  known  to  you,  your 
works,  and  the  service  you  have  rendered  to  medical  science  and  the  com¬ 
munity  at  large,  are  familiar  to  me  and  several  of  my  friends;  and  the 
communication  I  am  requested  to  make  to  you  is  one  that  requires  no 
apology  for  this  intrusion. 

Yesterday  I  had  the  pleasure  of  receiving  a  letter  from  my  friend 
Charles  E.  Von  Alsdorf,  of  a  noble  family  in  Germany,  but  now  resident 
at  Wellington,  New  Zealand,  which  contains  some  passages,  which  I 
think  you  will  like  to  see.  For  the  proper  understanding  of  them,  I  may 
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state  that  the  wife  of  Baron  Alsdorf  had  had  two  attacks  of  the  brain, 
which  caused  her  to  swoon,  and  left  her  speechless  for  a  quarter  of 
an  hour.  The  fits  occurred  with  an  interval  of  a  fortnight,  and  the 
last  was  very  severe. — “She  was  bled  and  cupped,  and  remained  ill  for 
three  weeks  after  the  last ;  but  always  had  a  slight  impediment  in  her 
speech,  and  was  often  confused  in  her  thoughts.  After  some  time,  the 
old  symptoms  returned.  She  was  bled  again,  and  cupped  ;  leeches  and 
blisters  were  applied,  which  weakened  her,  and  reduced  her  very  much. 
About  six  weeks  ago  she  had  another  attack  (the  first  of  all  occurred  six 
months  ago),  much  more  violent;  and  ever  since  she  has  been  suffering 
intensely.  I  have  the  two  best  medical  men  of  the  place  attending  her. 
Both  give  no  hope;  all  they  can  do  is  to  diminish  her  suffering  in  some 
degree.  The  doctors  tell  me  that  she  may  live  thus  for  months,  but  not 
recover;  no  chance.” 

The  above  passage  was  written  on  December  25,  1850.  One  written  on 
January  1,  1851,  contains  the  following 

“  When  I  was  called  to  my  wife  the  other  day,  the  sufferings  in  her 
head  were  so  dreadful,  that  the  very  witnessing  her  agonies  was  enough  to 
break  one’s  heart.  One  doctor  said  she  could  not  live  for  twenty-four 
hours  :  the  other  was  astonished  to  find  her  alive.  Having,  in  my  younger 
days,  in  a  state  of  blood  called  inflammatory,  used  the  ‘aqua  lauro-cerasi,’ 
which  wonderfully  relieved,  and  at  last  gradually  restored  me,  and  having, 
moreover,  read  the  ‘Fallacies  of  the  Faculty,’  by  Dr.  Dickson,  which 
speaks  highly  of  prussic  acid  in  brain  diseases,  I  was  led  to  suggest  the 
employment  of  laurel  water  to  our  colonial  medicos  in  my  wife’s  case. 
The  aqua  lauro-cerasi  was  not  to  be  had,  but  prussic  acid,  in  the  propor¬ 
tion  of  one  drop  in  an  ounce  of  water,  was  prescribed,  and  one  spoonful 
was  administered  at  a  time.  Immediately  my  wife  yawned,  turned  round, 
and  fell  fast  asleep.  She  slept  soundly  through  all  the  night,  and  awoke 
entirely  relieved  from  pain;  that  excruciating  pain  all  clean  gone  !  And 
she  has  been  improving  ever  since,  to  the  great  astonishment  of  our  two 
iEsculapians. 

“This  is  a  case  that  ought  to  be  known  by  everybody.  Dr.  Dickson’s 
Chrono-Thermal  system,  so  far  as  regards  myself  and  my  wife,  has  proved 
to  be  true ;  and  if  that  gentleman  lives  in  London,  and  is  accessible,  it 
cannot  be  otherwise  than  satisfactory  and  encouraging  to  him  to  hear  of 
this  case. 

“  The  very  introductory  chapter  of  his  book  proves  him  a  true  philoso¬ 
pher.  ‘  Retournons  a  la  nature  ’  seems  to  be  his  watchword ;  and  for  a 
physician,  a  better  motto  could  not  be  given.  Should  you  see  that  learned 
and  bold  benefactor  of  the  human  race,  whose  great  truths  are  backed  so 
well  by  the  immense  moral  courage  with  which  he  assaults  so  manfully  the 
medical  charlatanerie  of  the  present  age,  pray  express  my  highest  admira¬ 
tion  of  his  genius  and  character;  and  place  my  exertions,  in  any  way, 
under  his  command.  I  have  written  for  all  his  books.” 
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I  have  had  much  gratification  in  making  this  communication,  and  shall 
be  happy  to  be  the  medium  of  communicating  with  my  friend  Baron 
Alsdorf,  should  you  desire  to  write  to  him ;  or  a  letter  would  reach  him  by 
post  directed,  Wellington,  New  Zealand;  and  I  have  myself  no  other 
means  of  corresponding  with  him. 

1  have  the  honour  to  be  respectfully,  Sir, 

Your  very  obedient  servant, 

W.  Smith  Williams. 

-To  Dr.  Dickson, 

28,  Bolton  Street,  Piccadilly. 


CASE  OF  TETANUS  (OR  LOCK-JAW),  CURED  BY  SULPHATE 
OF  QUININE  IN  LARGE  DOSES. 

Under  the  care  of  M.  Coste,  Surgeon-in- Chief  of  the  Hotel  Dieu,  Marseilles. 

Case. — A  boy,  aged  sixteen,  was  admitted  on  the  1st  of  December, 
having  a  slight  wound  on  one  of  his  toes,  produced  by  the  fall  of  a  keg 
of  water  which  he  was  carrying  on  his  head.  The  wound  was  dressed 
with  cerate.  Several  days  afterwards  tetanus  appeared,  and  followed  its 
ordinary  course  of,  first  trismus,  then  convulsive  movements  of  the  face 
and  neck.  An  active  depletive  treatment  was  immediately  adopted 
without  any  amelioration.  At  this  time  M.  Foucard,  de  Pont  Ste.-Maxence, 
had  published  the  successful  results  of  the  use  of  large  doses  of  quinine  in 
similar  cases.  This  remedy  was  ordered  to  be  given  to  the  exclusion  of 
every  other.  It  was  first  administered  to  the  patient  on  the  15th  of 
December,  in  daily  doses  of  fifteen  grains  with  small  quantities  of  morphia. 
On  the  next  day  an  improvement  in  the  symptoms  was  observed.  The 
dose  was  increased  to  fifty  grains  in  a  few  days,  and  was  again  gradually 
reduced.  The  patient  quitted  the  hospital,  cured,  on  the  12th  of  January. 

The  grounds  of  the  administration  of  this  remedy  are  apparently 
empirical,  but  this  is  the  case  ivith  many  other  valuable  remedies.  The 
researches,  however,  of  Andral  and  Monneret  go  to  show  that  large  doses 
of  quinine  exert  a  beneficial  influence  on  rheumatism  by  diminishing  the 
portion  of  fibrin  of  the  blood  [  !  !  ]  ;  it  is  therefore  logical  to  infer  that  in 
tetanus  a  sedative  action  is  exerted  on  the  muscles.  In  the  case  now 
related  the  only  ill  effects  produced  by  the  large  quantities  of  quinine 
were  slight  impairment  of  vision  for  a  short  time,  and  some  degree  of 
tinnitus  aurium, — Medical  Gazette. 

%*  The  good  effect  of  quinine  in  lockjawT  depends  on  its  influence  over 
the  brain  and  nervous  system — it  acts  as  a  febrifuge. — Editor  Chrono- 
Thermalist. 
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ACADEMY  OF  SCIENCES,  PARIS.— JUNE  9,  1851. 

ON  THE  PERSISTANCE  OF  VITAL  PROPERTIES  IN  LIMBS  IN  THE  STATE  OF 

CADAVERIC  RIGIDITY. 

M.  Brown-Sequard  forwarded  a  note  in  which  he  stated  that  he  had 
recently  found  that  limbs,  in  the  condition  usually  known  as  that  of  post¬ 
mortem  or  cadaveric  rigidity,  may  still  be  living — i.  e.,  they  may  cease  to 
be  rigid,  may  reacquire  muscular  irritability  and  sensibility,  and  may  be 
moved  by  the  power  of  the  will.* 

The  following  is  an  abstract  of  these  researches  : — 

In  the  body  of  a  guinea-pig  which  had  been  in  a  state  of  rigidity  from 
ten  to  twenty  minutes,  he  had  divided  the  aorta  and  vena  cava  at  the 
point  of  bifurcation  of  those  vessels.  This  done,  he  had  brought  the 
distant  portions  of  these  vessels,  by  means  of  a  quill  or  glass  tube,  into 
communication  with  the  aorta  and  vena  cava  of  a  living  animal  of  the 
same  species.  The  blood  of  the  living  animal  has  thus  been  made  to 
circulate  in  the  lower  limbs  of  the  dead  animal.  At  the  end  of  about 
eight  minutes  the  cadaveric  rigidity  of  the  lower  limbs  had  disappeared, 
and,  two  or  three  minutes  later,  movements  have  been  excited  by  irritating 
the  limbs  or  nerves. 

It  follows  from  this  experiment  that  the  nerves  and  muscles,  having  lost 
their  excitability,  may  regain  these  properties  under  the  influence  of  blood, 
even  where  the  rigidity  has  lasted  a  quarter  of  an  hour. 

The  same  result  has  been  obtained  by  a  more  easy  experiment.  Having 
cut  the  body  of  a  guinea-pig  into  twTo  at  the  level  of  the  lower  border  of 
the  kidneys,  leaving  no  communication  between  the  two  halves,  except  by 
the  aorta  and  vena  cava,  M.  Brown-Sequard  then  tied  the  aorta  imme¬ 
diately  below  the  origin  of  the  renal  arteries.  The  muscular  irritability 
gradually  diminished  little  by  little,  and  gave  way  to  cadaveric  rigidity  in 
between  fifteen  and  forty  minutes,  after  the  ligature  of  the  aorta.  After 
the  rigidity  had  lasted  fifteen  or  twenty  minutes  the  ligature  was  relaxed, 
the  circulation  was  re-established  in  the  posterior  segment,  and  the  rigidity 
was  observed  to  disappear  gradually,  the  muscles  and  nerves  resuming 
their  excitability. 

Lastly,  in  order  to  ascertain  if  voluntary  movements  can  be  restored  to 
limbs  that  have  been  in  a  state  of  cadaveric  rigidity,  M.  Brown-Sequard 
has  tied  the  aorta  immediately  below  the  origins  of  the  renal  arteries 
in  healthy  rabbits.  The  sensibility  of  the  posterior  portions  of  the  body 
has  been  lost  in  six,  eight,  or  ten  minutes  ;  two  minutes  later  all  voluntary 
movement  has  ceased.  The  irritability  has  lasted  an  hour.  Rigidity  has 


*  It  was  stated  by  Dr.  J.  P.  Kay,  in  1834  (Treatise  on  Asphyxia),  that  limbs 
which  had  lost  their  muscular  irritability  might  reacquire  it  by  the  injection  of 
arterial  or  venous  blood. 
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supervened  in  from  an  hour  to  an  hour  and  twenty  minutes  after  the 
ligature  of  the  aorta.  The  rigidity  was  permitted  to  continue  for  twenty 
minutes,  and  then  the  ligature  was  relaxed.  The  circulation,  and  with  it 
the  functions  of  the  nerves  and  muscles,  were  re-established. 

The  author  concluded  with  these  propositions  : — 

1.  That  muscles  are  not  necessarily  dead  because  they  exhibit  cadaveric 
rigidity — that,  if  they  are  not  actually  alive,  they  have  the  faculty  of 
living. 

2.  That  want  of  circulation  of  the  blood  deprives  the  muscles  and 
nerves  of  their  functions  :  the  restoration  of  the  circulation  restores  these. 

3.  That,  notwithstanding  the  duration  of  rigidity  shall  have  been  as 
long  as  twenty  minutes,  sensibility  and  voluntary  movements  may  be 
restored. 

%*  These  experiments  may  be,  and  doubtless  are,  interesting  and  con¬ 
clusive,  but  they  are  barbarously  cruel. 


MR.  DUNN  ON  CHLOROFORM. 

In  neuralgia,  by  allaying  the  paroxysmal  agony,  choloroform  gives  confi¬ 
dence  to  the  mind  of  the  patient,  and  relieves  it  of  that  painful  foreboding 
and  sense  of  depression  which  the  recurrence  of  the  periodic  attack  is  so 
prone  to  excite.  In  spasmodic  asthma,  when  inhaled  during  the  fit,  by  sub¬ 
duing  the  spasm  it  affords  present  relief.  In  delirium  tremens  it  has  been 
found  a  valuable  adjuvant  to  opium  and  morphia.  When  opium  or 
morphia,  given  in  full  and  repeated  doses,  has  failed  to  procure  sleep  or  to 
tranquillize  the  patient,  its  inhalation  has  been  attended  with  the  happiest 
results. 

The  hysterical  paroxysm,  violent  and  unmanageable  as  we  are  some¬ 
times  called  upon  to  wutness  it,  has  often  by  its  influence  been  calmed 
“  down  to  the  stillness  of  soft  sleep.”  Temporary  relief,  and  at 
times  more  lasting  benefit,  has  resulted  from  its  use,  in  hysterical  and 
puerperal  mania,  and  especially,  in  the  incubation  of  that  form  of  mental 
derangement  in  which  there  exists  an  excited  and  disturbed  condition  of 
the  emotional  states,  and  where  the  great  indications  are  to  procure  rest,  quiet 
motorial  excitement,  and  to  calm  fearful  apprehensions  and  despondent 
feelings.  In  certain  convulsive  and  spasmodic  affections,  in  puerperal 
convulsions,  chorea,  and  epilepsy,  it  has  been  inhaled  with  advantage,  and 
even  in  tetanus  it  has  been  thought  to  be  useful.  Still  it  is  chiefly,  if  not 
entirely,  as  ancillary,  in  such  cases,  to  the  adoption  of  more  efficient 
curative  measures,  that  we  can  view  it  in  the  light  of  a  therapeutical  remedy. 
But  in  all  cases  in  which  the  induction  of  anaesthesia  is  a  desirable  proce¬ 
dure,  we  have  in  chloroform  a  most  valuable  agent,  and  one  which  for 
many  obvious  and  cogent  reasons  has  superseded  the  use  of  ether,  in 
surgical  and  obstetric  practice. — Medical  Gazette,  August  15,  1851. 
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CASE  OF  EPILEPSY  TREATED  BY  TRACHEOTOMY. 

BY  W.  H.  CANE,  ESQ.,  UXBRIDGE. 

{ Communicated ,  with  Observations ,  by  Marshall  Hall,  M.D.,  F.R.S.,  &c.) 
Dr.  Marshall  Hall  had  suggested  on  several  occasions,  and  especially 
in  a  conversation  with  Mr.  Cane,  that  as  the  attack  of  epileptic,  or  other 
convulsion ,  implied  closure  of  the  larynx,  with  expiratory  efforts,  the  attack 
of  convulsive  epilepsy  would  be  prevented  by  tracheotomy.  Mr.  Cane  was 
summoned,  on  Feb.  1,  1851,  to  the  case  of  a  boatman,  aged  twenty-four, 
who  had  become  subject  to  violent  fits  of  Epilepsy,  one  of  which  had  just 
occurred  in  so  extreme  a  form  as  to  leave  him  in  a  state  of  deep  apoplectic 
coma  and  asphyxia ;  inspiration  being  performed  only  “  by  seldom  and 
short  catches,  whilst  the  veins  of  the  head  and  neck  were  everywhere 
visible,  and  greatly  distended.”  This  state  had  continued  nineteen  hours. 
“Feeling  convinced,”  Mr.  Cane  observes,  “that  the  patient  must  shortly 
expire,  and  that  the  root  of  the  evil  was  in  the  closure  of  the  larynx,  I  at 
once  proceeded  to  open  the  trachea  [ windpipe^ ,  a  matter  of  no  small  diffi¬ 
culty,  on  account  of  the  twisted  state  of  the  neck,  the  engorged  state  of  the 
vessels,  and  the  constant  action  of  the  muscles.  The  operation  of  tracheotomy 
was  performed,  and  the  tracheal  tube  is  kept  in  the  trachea  to  the  present 
time.  The  relief  to  the  patient  was  immediate;  the  air  passed  into  the 
lungs,  the  state  of  spasm  subsided,  with  the  turgid  condition  of  the  head 
and  neck,  and  the  patient  soon  recovered  his  sensibility.  This  was  not  the 
only  gratifying  result.  Although  the  poor  man  had  experienced  his  epi¬ 
leptic  seizures  in  increasing  violence  during  seven  or  eight  years,  and 
recently  thrice  a-week,  he  had,  on  April  1st,  during  two  months,  had  no 
return  of  them.  More  recent  accounts  of  the  patient,  who  is  now  in 
Staffordshire,  confirm  the  former  report;  the  tube  is  still  kept  in  the 
trachea,  and  the  epileptic  seizures  have  not  recurred.- — Lancet ,  12 th  July , 
1851, 

[What  an  urgent  case  for  operation  this  must  have  been  !  Epileptic  Coma 
and  Asphyxia — insensibility  and  suffocation,  of  nineteen  hours’  duration ; 
the  state  of  suffocation  being  interrupted  only  by  “seldom  and  short 
catches;  ”  during  which,  it  never  occurred  to  Mr.  Cane  to  chloroform  the 
patient,  or,  as  is  the  usual  practice,  to  wait  an  hour  or  two  longer,  till  the 
fit  should  cease  of  itself!  No,  he  rather  chose — after  a  delay  of  nineteen 
hours  of  suffocation — to  perform  tracheotomy.  Tracheotomy  for  Epilepsy  ! 
Save  us,  ye  gods,  from  Dr.  Marshall  Hall  and  his  cut-throat  system! — 
Editor  Chrono-Thermalist. ] 

M.  Rousselle  relates  a  curious  case  of  deafness  and  loss  of  speech, 
produced  in  a  lad  of  eighteen,  during  the  revolution  in  Poland,  by  the 
discharge  of  a  battery  ;  he  resided  afterwards  at  Sombreffe,  and  recently 
had  a  severe  attack  of  confluent  small-pox,  after  which  his  hearing  and 
speech  were  perfectly  restored.  It  is  supposed  that  the  secretion  of  pus 
acted  as  a  revulsive  [! !]  on  the  auditory  and  lingual  nerves.- — La  Presse 
Medicale ,  Brussels,  April,  May,  June,  1851. 
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“THE  ASSEMBLY  ON  BLOOD-LETTING. 

“The  Medical  Committee  (four  Allopaths  and  one  layman)  of  the  State 
Assembly  have  reported  against  (of  course,  who  expected  anything  else?) 
the  memorial  of  Dr.  Turner,  that  the  use  of  the  lancet  in  diseases  may  be 
made  penal.  To  enforce  their  argument,  instead  of  looking  ahead  or  around 
them,  the  committee,  we  perceive,  on  a  cursory  examination,  have  preferred 
to  rely  upon  antiquity.  Hence  the  dead  doctors,  from  Hippocrates  down¬ 
wards,  have,  by  the  aid  of  old  Burton’s  Anatomy  of  Melancholy,  been 
ruthlessly  dug  up  out  of  their  quiet  graves,  and  are  paraded  before  us  in 
a  style  forcibly  reminding  us  of  the  famous  scene  of  the  ghost  of  Napoleon’s 
midnight  review  of  his  defunct  forces.  We  are  well  aware  of  the  duty 
enjoined  by  the  maxim  de  mortuis  nil  nisi  bonum  ;  but,  considering  the  man¬ 
ner  in  which  these  dead  physicians  are  trotted  out  before  us  in  their 
winding  sheets,  we  cannot  help  classing  them  in  the  same  category  with 
the  ragged  rascals  composing  Falstaff’s  recruits,  and  feeling  inclined  to 
treat  the  (  scarecrows,  no  eye  hath  seen  such,’  as  proper  food  for  a  little 
occasional  editorial  gunpowder. 

“After  all,  it  is  pretty  cool  for  a  legislative  committee  of  Allopaths  to 
attempt  to  bolster  up  the  practice  of  blood-letting,  which  is  so  rapidly  fall¬ 
ing  into  disrepute  that  the  public  have  become  well  persuaded  of  its 
destructiveness ;  so  that  the  physician  who  contemplates  a  resort  to  it,  is 
filled  with  apprehension  lest  the  attempt  should  be  met  with  the  adminis¬ 
tration  of  club-law  at  the  hands  of  an  incensed  husband,  parent,  brother, 
or  son — or,  peradventure,  the  broomstick  of  an  enraged  matron.” — Sunday 
Courier. 


“LEGISLATIVE  MEDICAL  SWINDLE. 

“The  wisdom  of  the  Legislature  of  New  York  has  been  too  often 
demonstrated  to  need  further  illustration.  We  have  an  instance  in  the 
‘  Report  of  the  Committee  on  Medical  Societies  and  Colleges,  on  petition  of 
Dr.  Wm.  Turner,  for  penal  enactments  against  bleeding.’  This  committee 
was  composed  of  four  allopathic  doctors,  and  one  outsider.  Had  a  memo¬ 
rial  against  gambling  been  referred  to  a  committee  of  ‘blacklegs,’  ora 
petition  on  temperance  to  a  committee  of  tipplers  ;  had  the  question  of 
usury  been  submitted  to  a  company  of  note  shavers,  or  a  gang  of  thieves 
been  set  to  frame  a  statute  against  stealing;  the  wisdom  of  the  Legislature 
would  have  been  equally  manifest.  The  reference  of  such  a  memorial  to 
such  a  committee,  may  have  had  no  malice,  but  it  was  vastly  stupid. 

“  The  doctors  of  the  Assembly,  called  upon  to  defend  their  practice,  have 
made  the  most  of  their  opportunity,  and  have  caused  to  be  distributed 
through  the  State,  at  the  people’s  expense,  an  octavo  pamphlet  of  forty 
pages,  made  up  of  ancient  and  modern  authorities,  in  favour  of  bleeding 
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and  abuse  of  all  who  denounce  the  practice,  not  forgetting  ‘  the  Sunday 
papers  of  Gotham.’ 

“The  regulars,  we  doubt  not,  are  laughing  in  their  sleeves  at  the  easy 
stupidity  of  our  legislators,  and  at  the  adroitness  of  their  committee.  But, 
if  we  are  not  greatly  mistaken,  they  will  soon  laugh  out  of  the  wrong  side 
of  their  mouths.  They  have  carried  the  joke  too  far.  If  a  committee  of 
doctors  can  get  the  Legislature  to  print  a  report  of  forty  pages  in  favour  of 
bleeding,  there  is  no  reason  why  Senator  Brandreth  may  not  get  up  a 
similar  legislative  puff  for  his  grandfather’s  pills.  A  legislative  body  that 
would  accept  and  print  such  a  report  as  the  one  before  us,  is  capable  of 
anything  in  the  same  direction. 

“  The  forty-page  pamphlet  on  bleeding,  put  forth  by  a  contemptible 
swindle,  favoured  by  an  equally  contemptible  stupidity,  as  a  legislative 
document,  is  chiefly  made  up  of  quotations  of  ancient  and  medical  author¬ 
ities,  in  proof  of  blood-letting.  There  is  not  an  absurdity  in  the  whole 
practice  of  medicine,  ancient  or  modern,  which  cannot  be  supported  by  an 
overwhelming  mass  of  learned  authorities.  We  could  fill  this  paper,  or  a 
legislative  report  of  forty  pages,  with  medical  opinions  and  testimony  in 
favour  of  the  medical  virtues  of  moss  gathered  from  dead  men’s  sculls, 
the  powder  of  baked  toads,  the  touch  of  a  king,  or  the  hand  of  an 
executed  malefactor,  and  so  on,  through  every  conceivable  nastiness  and 
horror,  down  to  the  last  pit  of  the  regular  faculty  cod-liver  oil,  which  is 
now  consumed  in  this  country,  under  the  prescriptions  of  the  regular 
faculty,  to  a  greater  extent  than  all  the  cod  fisheries  in  the  world  could 
supply!” 


THE  ORIGIN  OF  BLOOD-LETTING. 

“  The  advocates  of  this  most  unnatural  and  destructive  practice  are  per¬ 
fectly  satisfied  of  the  antiquity  of  its  adoption.  But  they  have  always 
been  puzzled  to  name  its  author.  The  question,  ‘  who  began  it?  ’  has 
been  as  difficult  of  solution,  as  it  has  to  solve  the  authorship  of  the  myste¬ 
rious  assault  upon  the  renowned  Billy  Patterson.  It  was  reserved  for  the 
sagacious  medical  committee  of  the  N.  Y.  Assembly  to  ‘  snake  out  ’  the 
secret.  Here  it  is,  from  page  7  of  their  magnanimous  defence  of 
San  grade : 

“  ‘  Pliny  says,  with  how  much  probability,  we  are  not  called  upon  to 
decide,  that  men  were  taught  venesection  [Anglice,  blood-letting]  by  the 
hippopotamus ,  which  is  said  to  perform  the  operation  on  itself ;  “  ‘  he  comes 
out  of  the  river,  and  strikes  his  leg  against  a  sharp-pointed  reed.  As  he 
takes  care  to  direct  the  stroke  against  a  vein,  the  consequence  must  be  a 
considerable  effusion  of  blood;  and  this  being  suffered  to  run  as  long  as 
the  creature  thinks  [!  !  !]  proper,  he  at  last  stops  up  the  orifice  with  mud.'  ” 
— [Pliny's  Nat.  Hist.  lib.  viii.,  chap.  xxiv]. 

“There  it  is,  the  milk  of  the  cocoa-nut  fully  accounted  for!  What  a 
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prodigy  of  sagacity  is  the  Hippopotamus  !  Surely  the  Academy  of  Medi¬ 
cine  can  do  no  less  than  elect  him  their  next  President !  ‘  He  comes 

out  of  the  river.’  How  wise,  not  to  bleed  himself  in  the  river  !  He  strikes 
his  leg,  not  against  a  blunt  (cunning  Isaac  that  he  is)  but  against  a  sharp - 
pointed  reed.  He  hits  a  vein,  not  an  artery.  What  a  skilful  anatomist! 
The  effusion  is  only  considerable,  not  upwards  of  it.  The  blood  runs  no 
longer  than  the  creature  thinks  proper — good  easy  soul,  he  thinks  he’s 
thinking.  He  stops  up  the  orifice,  not  with  bandages,  adhesive  plaster  and 
the  like,  but  with  mud.  Truly,  his  followers  are  not  so  much  behind  him 
in  this  respect,  after  all.  The  use  of  mud,  in  various  ways,  especially  to 
stop  a  flow  of  truth,  has  ever  been  a  favourite  practice  with  the  faculty. 
But  to  go  back  to  the  Hippopotamus.  The  fun  of  the  thing  appears  in 
this,  that  he  bleeds  himself,  not  on  account  of  his  being  sick  (there  is  no 
intimation  of  the  sort)  but  for  mere  amusement,  or  ‘for  greens,’  as  the 
boys  say.  Besides,  instead  of  bleeding  his  neighbours,  he  considerately 
bleeds  himself — a  practice  which  his  followers  in  the  regular  faculty,  if 
they  have  a  spark  of  consistency  about  them,  are  bound  to  follow,  with  all 
the  respect  due  to  the  eminent  example  set  them  by  their  4  illustrious  pre¬ 
decessor.’  Great  is  Hippopotamus — and  Sangrado  is  his  prophet!” — 
Sunday  Courier. 


THE  INUTILITY  OF  BILE  FOR  DIGESTION? 

M.  Blondlot  transmitted  an  essay  in  which  he  proposed  to  answer  the 
question  whether  the  bile  is  entirely  excrementitious,  or  whether  it  per¬ 
forms  an  essential  part  in  the  process  of  digestion. 

In  this  work  the  author  laid  it  down  as  a  principle  that,  contrary  to 
general  opinion,  the  bile,  a  veritable  detritus  of  which  the  economy  rids 
itself  by  way  of  the  intestines,  exercises  no  chemical  influence  of  any 
importance  on  the  alimentary  substances  with  which  it  comes  in  contact; 
and  that,  by  consequence,  it  might  cease  to  flow  into  the  intestinal  canal 
without  interruption  of  the  process  of  digestion  for  all  purposes  of  the 
maintenance  of  life.  M.  Blondlot  called  the  attention  of  physiologists  to 
the  chief  fact  of  his  essay,  which  was  the  establishment  in  living  animals 
of  fistulous  openings  carrying  off  the  entire  quantity  of  bile,  the  normal 
duct  being  obliterated.  In  the  animals  thus  experimented  upon,  digestion 
took  place  perfectly,  as  in  other  animals.  In  one  animal  the  bile  had  been 
thus  carried  off  externally  during  a  period  of  five  years;  at  (he  end  of 
which  time,  the  animal  having  died,  its  body  was  carefully  examined,  and 
no  trace  of  communication  with  the  intestine  existed.  The  uses  of  the 
bile  in  the  alimentary  canal  are  secondary  :  it  contributes  with  other  fluids 
to  form  emulsion  with  fatty  matters,  and  it  assists  to  neutralize  acids  :  its 
primary  office  is  the  elimination  of  detritus. — Medical  Gazette. 


1st  November ,  185L 

We  have  not  yet  quite  done  with  the  Report  of  the  “  Com¬ 
mittee  on  Medical  Societies  and  Colleges,”  to  whose  pure 
and  impartial  judgment  the  Legislature  of  the  State  of  New 
York  submitted  the  petition  of  Dr.  Turner,  to  make  the  use 
of  the  lancet  penal.  The  importance  of  the  question,  “  To 
bleed  or  not  to  bleed,”  when  men  are  struck  down  by  sick¬ 
ness,  will,  we  feel  assured,  sufficiently  excuse  us  for  once 
more  recurring  to  the  subject.  This  Report,  as  our  readers 
have  seen,  is  a  veritable  curiosity.  Till  we  came  to  within  a 
few7  of  the  concluding  passages,  we  were  in  some  doubt  as  to 
the  true  intentions  of  the  Committee  in  regard  to  Dr.  Turner’s 
petition.  We  felt  doubtful  whether  the  gentlemen  com¬ 
posing  the  Committee  really  meant  to  uphold  the  bleeding 
system  of  the  schools,  in  all  its  horrors  ;  or  whether,  on  the 
contrary,  they  simply  intended  to  show  cause  why  the  lancet 
might  still  be  safely  retained  in  the  treatment  of  a  few  ex¬ 
ceptional  cases  of  disease.  Admitting,  as  they  do,  a  very 
general  disinclination  on  the  part  of  medical  men,  within  the 
last  fifteen  years,  to  employ  blood-letting,  in  fever  cases  more 
particularly,  the  Committee  wrill  still  hold  that  the  lancet  is 
a  most  invaluable  remedy.  Of  this,  however,  they  give  no 
proofs  whatever.  Of  the  numerous  authorities,  ancient  as 
well  as  modern,  which  the  author  of  the  Report  quotes  in 
support  of  the  mere  assertion  of  the  value  of  blood-letting 
in  medical  practice,  no  two  would  appear  to  agree  in  what 
stage  of  any  given  disease  it  should  be  used.  Besides, 
Dr.  Tuthill  gires  no  statistics .  While  himself  demanding 
statistical  evidence  on  the  part  of  those  who  write  against 
blood-letting,  he  repudiates  the  tables  of  one  of  the  ablest 
and  most  accurate  medical  statists  of  France,  M.  Louis, 
when  he  finds  that  in  one  of  the  principal  diseases  on  which  he 
(Dr.  Tuthill)  relies  for  its  necessity — Pneumonia — the 
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<s  numerical  method  ”  is  against  him  !  So  far  from  his  own 
“  facts  ”  being  in  favour  of  the  lancet,  we  maintain  that  each 
and  all  of  them,  logically  considered,  go  in  the  very  con¬ 
trary  direction.  From  the  evidence  produced  by  Dr.  Tuthill 
himself,  it  is  impossible  to  resist  the  conviction,  that  even  so 
recently  as  fifteen  years  ago,  not  only  was  a  radical  change  in 
medical  practice  imperatively  called  for,  but  that  the  honour 
of  effecting  the  change  which  practice  has  since  then  under¬ 
gone,  is  due,  if  it  be  due  to  anybody,  to  Dr.  Dickson — the 
author  of  the  particular  work — the  Fallacies  of  the  Faculty 
— on  which  Dr.  Turner’s  petition  was  based.  This  much,  at 
least,  is  clear, — on  the  showing  of  the  creator  of  the  Report, 
on  the  showing  of  Dr.  Tuthill  himself,  and  on  the  testimony 
of  the  German  writer,  Muehry,  whom  he  quotes,  never  wras 
bleeding  carried  to  a  more  terrible  extent  than  it  was  in  the 
year  1836,  the  eventful  year  in  which  Dr.  Dickson  made  his 
first  wholesale  attack  on  the  practice.  To  prevent  miscon¬ 
ception  we  print  the  passage  here  : — 

“  Muehry,  in  his  State  of  Medicine  in  France ,  England , 
and  Germany ,  published  in  1836,  speaks  of  mercury,  purging, 
and  blood-letting  as  the  three  leading  therapeutic  means  in 
England  at  that  time.  He  says,  ‘  As  the  great  authority 
for  recommending  copious  bleeding,  we  may  mention  Arm¬ 
strong  ;  and  we  are  assured  that  nearly  three-fourths  of  the 
English  practitioners  follow  him.  They  hold  the  human 
system  to  be  so  constituted  that  it  can  bear  a  considerable  loss 
of  blood.  Even  in  Chronic  Inflammation  bleeding  is  much 
depended  on.'  ” 

“  In  1835,  Dr.  Lee  says  that  scarcely  any  medicine  is 
given  in  surgical  cases  in  France  and  Italy  ;  the  means  of 
relief  being  principally  restricted  to  rest,  and  general  and 
local  abstraction  of  blood." 

Assuredly  bleeding  was  a  great  remedy,  both  at  home  and 
abroad,  in  1835  and  1836.  We  are  much  obliged  to 
Dr.  Tuthill  for  the  precision  with  which  he  has  enabled  us  to 
lay  before  our  readers  the  exact  state  of  the  medical  practice 
of  England  at  the  date  of  Dr.  Dickson’s  first  publication 
against  it.  Up  to  that  date — up  to  1836 — we  also  learn 
from  Dr.  Tuthill,  that,  with  a  few  exceptions,  chiefly  in  the 
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S(  Eastern  States  ”  of  America,  bleeding  had  been  an  all  but 
universal  remedy  in  both  hemispheres  time  immemorial.  Is 
it  so  now  ?  Dr.  Tuthill  is  forced  to  admit  that  it  is  not ; 
on  the  contrary,  so  much  has  it  now  gone  out  of  fashion,  he  tells 
us,  that  in  one  London  hospital,  out  of  79 2  fever  cases,  not 
one  solitary  subject  of  the  disease  was  bled  at  the  arm,  and 
that  the  lancet  is  now  very  little  used  in  America.  To  whom 
is  this  change  of  practice  due  ?  Dr.  Tuthill  will  not  admit 
the  slightest  share  of  this  change  to  Dr.  Dickson,  “  notwith¬ 
standing  the  fourteen  editions  of  his  work.”  Dr.  Tuthill  is 
completely  at  issue  with  his  countryman,  Dr.  Turner,  on 
this  question.  Of  all  the  works  of  all  the  writers  who  have 
written  on  the  abuse  of  bleeding,  Dr.  Turner  thinks 
Dr.  Dickson’s  book  the  most  powerful  and  praiseworthy. 
Nor  is  he  alone  in  that  belief,  as  the  pages  of  the  Chrono- 
Thermalist  have  shown.  Therefore  it  was  that  Dr.  Turner 
placed  it  by  the  side  of  his  Petition  on  the  table  of  the  Legis¬ 
lature  of  New  York,  with  the  following  recommendation  : — 

u  Your  petitioner  has  the  honour  herewith  to  present  your 
honourable  body  with  a  copy  of  the  Fallacies  of  the  Faculty , 
written  by  Dr.  Samuel  Dickson,  of  London,  containing  argu¬ 
ments  derived  from  experience,  reason,  and  logical  induction, 
against  the  practice — which  arguments  have  now  been  before 
the  public  fifteen  years,  and  which  the  profession  have  not 
so  much  as  even  attempted  to  refute.” 

For  this  omission  on  the  part  of  the  profession,  Di\  Tuthill, 
with  a  commendable  zeal  for  their  reputation,  gives  the  fol¬ 
lowing  reason  : — 

“  The  fact  that  no  attempt  has  been  made  to  refute 
Dr.  Dickson’s  arguments,  is  fair  presumptive  evidence  that 
there  is  nothing  new  or  formidable  in  them.  Gulliver  suf¬ 
fered  the  Lilliputian  spears  to  pierce  him  long  before  he 
troubled  himself  to  brush  them  off.  It  is  hardly  worth 
while  to  level  a  forty-pounder  at  a  solitary  skirmisher,  who 
fires  his  pocket-pistol  against  the  fort.  A  man  of  note  is 
ashamed  to  waste  his  shot  when  the  game  is  so  small.  Your 
Committee  feel  somewhat  delicate  in  view  of  the  peculiarity 
of  their  position,  and  perhaps  ought  to  apologise  to  the  pro¬ 
fession  for  occupying  so  much  clean  paper,  and  shedding  so 
much  good  ink  on  a  work  which  has  proved  too  feeble  to 

y  2 


324 


THE  CHRONO-THERMA LIST  ; 


arrest  their  attention.  They  would  plead,  however,  in  ex¬ 
tenuation  of  their  folly,  the  respectful  bearing  of  the  peti¬ 
tioner,  the  apparent  earnestness  with  which  his  proposal  is 
made,  and  his  high  standing  at  home  ;  for  he  is  Ex-Health 
Commissioner  for  the  City  and  County  of  New  York,  and 
Fellow  of  the  Scientific  Medical  Eclectic  College  of  Vir¬ 
ginia,  &c.  &c.,  equally  esteemed  for  his  worth  and  learning, 
and  surrounded,  as  he  deserves  to  be,  with  troops  of  friends !  ” 

We  wonder  if  Dr.  Tuthill  be  quite  so  fortunate  as 
Dr.  Turner  in  all  these  respects.  We  have  our  doubts.  But 
pass  we  these.  Dr.  Tuthill  may  or  may  not  he  a  man  of 
Dr.  Turner’s  ‘‘high  standing  at  home  ;  ” — at  any  rate  he  must 
be  a  “  man  of  note.”  Much  learning  he  doubtless  has  ;  we 
only  wish  he  had  used  it  less  incoherently.  With  all  his 
logic,  we  feel  induced  to  apply  to  him  the  Roman  governor’s 
reproach  to  Paul, — Tuthill,  Tuthill,  “  much  learning  hath 
made  thee  mad.”  We  can  scarcely,  however,  accuse  him  of 
the  terrible  egotism  with  which  he  charges  Dr.  Dickson. 
Dr.  Dickson,  according  to  Dr.  Tuthill,  has  “  self”  always  in 
view — he  never  forgets  Ego,  I.  This  assuredly  cannot  be 
said  of  Dr.  Tuthill ;  on  the  contrary,  there  is  scarcely  a  page 
of  this  Report  in  which  the  learned  Reporter  does  not,  in  the 
most  remarkable  manner,  forget  himself.  His  horror  of 
Dickson,  and  everything  Dicksonian,  would  appear  to  have 
made  his  monomania  take  this  oblivious  turn.  Rarely  does 
Dr.  Tuthill  make  a  statement  that  Dr.  Tuthill  himself  does 
not,  sooner  or  later,  contradict.  Tuthill  versus  Tuthill  is  the 
order  of  Tuthill’s  disorder.  His  is  certainly  a  curious 
psychological  case.  Beginning  with  the  first  great  author  of 
venesection — the  Hippopotamus — Dr.  Tuthill  calls  up  the 
ghosts  of  a  pumber  of  ancient  writers  to  give  testimony  to 
the  value  of  his  favourite  remedy,  blood-letting ;  which,  having 
done,  he  next  opposes  to  them  authorities  equally  respect¬ 
able,  who,  like  Dr.  Turner  and  Dr.  Dickson,  have  a  holy 
horror  against  it.  We  know  not  whether  Dr.  Tuthill  be  a 
dreamer  of  dreams  or  not,  or  whether  he  himself  has  any 
faith  in  them ; — Galen,  a  great  authority  with  Dr.  Tuthill, 
evidently  had.  Galen,  he  tells  us,  made  a  remarkable  dis- 
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eovery  in  a  dream.  He  discovered  the  value  of  arteriotomy . 
Bravo,  Galen  !  The  Hippopotamus  only  got  as  far  as  vene¬ 
section, 

“  He  (Galen)  was  dangerously  ill  of  a  pain  that  seized 
him  near  the  diaphragm,  and  was  admonished  twice  in 
a  dream  to  try  the  practice  [of  arteriotomy],  and  accordingly 
he  did  try  it  in  opening  the  artery  between  the  thumb  and 
fore-finger,  so  as  to  let  out  a  pint  of  blood,  by  which  his  pain 
was  immediately  eased  and  his  life  saved.” 

Is  it  not  curious,  that  we  never  hear  of  people’s  lives 
being  saved  in  modern  times  by  arteriotomy  “  between  the 
thumb  and  fore-finger  ?”  The  fact  is,  there  is  scarcely  a  possible 
way  in  which  blood  may  be  abstracted  that  has  not  had  its 
supporters.  The  physicians  of  Egypt  and  Arabia  were  very 
partial  to  scarification  of  the  legs.  Dr.  Tuthill  explains  the 
manner  in  which  they  used  it,  as  described  by  Prosper 
Alpinus. 

“  They  make  first  a  straight  ligature  under  the  ham,  then 
rub  the  leg,  and  put  it  into  warm  water,  and  beat  it  with 
reeds  to  make  it  swell,  and  so  scarify .” 

These  Egyptian  and  Arabian  leg-beaters  evidently  had 
the  Hippopotamus  in  their  eye.  After  making  use  of  the 
“  reeds,”  we  wonder  if  they  followed  the  example  of  the  great 
operator  in  stopping  the  orifice  of  the  punctures  they  made 
“  with  mud.” 

“Alexander,  of  Tralles”  [a.  d.  543],  Dr.  Tuthill  assures  us, 
“  cut  the  veins  under  the  tongue  ”  in  Quinsy ;  and  in  the 
same  disease  he  “  opened  the  jugulars  with  great  success.” 

Why  people  should  now-a-days  neglect  such  successful 
practice  in  a  disease  which  used  to  carry  off  a  good  many 
who  were  only  bled  in  the  arm  and  leeched  on  the  throat, 
we  are  not  told. 

iEtius,  of  Amida  [a.  d.  543],  in  treating  of  the  Exan¬ 
themata  [small-pox,  measles,  &c.],  advises,  if  the  fever  is 
strong  at  the  beginning,  to  let  blood.  In  syncope  [swoon] 
he  confesses  his  fears  of  bleeding.” 

Repudiating  as  we  do  the  employment  of  the  lancet  in  the 
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Exanthemata,  we  honestly  confess  to  the  timidity  of  jEtius 
in  bleeding  in  swoon,  notwithstanding  the  practice  of  Galen, 
who  “  bled  both  in  syncope  and  apoplexy.” 

“  Rhases  [a. d,  900],  one  of  the  oldest  Arabian  authors 
extant,  and  the  chief  out  of  whom  the  rest,  even  Avicenna 
himself,  compiled  their  books,  relates  many  cures  of  affections 
of  the  joints  by  bleeding  chiefly.” 

For  thirty  years  this  treatment  of  Rhases  was  pursued  by 
Sir  B.  Brodie  here  in  England,  but  he  has  long  ago  aban¬ 
doned  the  practice  as  bad.  Copying  Dr.  Dickson,  the  chi- 
rurgical  baronet  never  now  recommends  either  the  lancet  or 
leeches  for  diseases  of  the  joints.  Finding  the  temperature 
of  the  affected  part  alternately  cold  and  hot,  as  “  regularly 
as  an  ague,”  Sir  B.  Brodie  now  prefers  bark  and  iron  instead. 
His  own  experience  taught  him  this — so  he  says. 

“  Actuarius  the  Jew,  who  practised  at  Constantinople 
with  such  honour,  that  it  is  said  that  even  now  the  physicians 
of  the  Court  are  called  by  his  name,  recommended  bleeding 
for  ‘  a  palpitation.’  ” 

Few  medical  men  in  these  times  would  feel  induced  to 
imitate  this  practice  of  “  Actuarius  the  Jew  ”  in  that  com¬ 
plaint  ; — not  even  Dr.  Watson,  we  think,  would  advise  it  here. 

“  Most  of  the  physicians  of  note,  who  have  recorded  their 
treatment  of  the  Black  Plague  of  the  fourteenth  century, 
bled  more  or  less  generally.” 

With  what  result  ?  It  was  as  fatal  as  the  cholera. 

“  Gentilis  de  Foligno  [a.d.  1340],  who  fell  himself  a 
victim  to  this  disease,  treated  it  with  bleeding  at  the  com¬ 
mencement  of  the  attack.” 

The  doctors  themselves  died  of  their  own  treatment  of 
Black  Plague ! 

“  Guy  de  Chauliac  bled  to  protect  from  it,  and  as  a  means 
of  curing  it.” 

Guy’s  treatment  of  a  man  sick  and  a  man  sound  would 
appear  to  have  been  identical — a  great  physician,  Guy  de 
Chauliac  ! 

“  Chalen  di  Vinario  was  averse  to  bleeding  in  patients 
under  fourteen  act.  He  was  free  in  the  use  of  cups  and 
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leeches ;  but  reserved  his  general  bleeding  for  plethoric 
priests  and  high-fed  courtiers.” 

My  lords  the  bishops  doubtless  supposed  themselves  much 
obliged  to  him.  But,  if  the  truth  were  told,  their  successors 
in  office  were  more  obliged  to  him  still.  To  the  practice  of 
this  physician  it  is  not  unlikely  young  men  about  Court  may 
also  have  occasionally  owed  their  places. 

le  Sennertus  and  Riverius  admitted  bleeding  even  in  that 
form  of  syncope  [swoon],  which  frightened  Orebasius.” 

We  marvel  if  bleeding  in  any  disease  whatever  would 
frighten  Dr.  Tuthill,  or  his  model  of  a  physician,  Dr.  Alison, 
of  Edinburgh.  Listen  to  the  language  of  this  luminary  of 
modern  Athens  : — • 

“  Dr.  Alison  remarks,  £  In  all  cases  of  inflammation,  the  only 
antiphlogistic  remedy  on  which  absolute  reliance  can  be 
placed  is  blood-letting  ;  and  there  is  no  other  remedy  for  any 
other  kind  of  diseased  action  [Syncope  from  starvation  and 
loss  of  blood  included?]  which  can  be  put  in  competition 
with  this  in  efficacy  or  importance.’  ” 

Can  this  be  the  same  Dr.  Alison  who  has  lately  been  writing 
about  the  necessity  of  giving  up  bleeding  for  Pneumonia 
in  the  pages  of  the  Edinburgh  Monthly  Medical  Journal  ?  The 
change  in  the  type  of  disease,  caused  by  “  tea  and  potatoes,” 
has  altered  Dr.  Alison’s  ideas  most  marvellously  on  this  point. 

That  his  countrymen  may  not  be  outdone  by  this  great 
physician  of  the  old  world,  Dr.  Tuthill  cites  the  practice  of 
Dr.  Rush,  the  American  Sangrado : — 

et  In  our  country,  the  great  name  and  influence  of  Dr.  Rush 
was  early  given  to  this  remedy.  In  his  ‘  Defence  of  Blood¬ 
letting,’  he  says,  that  it  renders  the  body  more  susceptible  to 
the  action  of  purgatives,  diaphoretics,  alteratives,  and  tonics, 
and  is  itself  an  anodyne.  He  used  it  in  almost  every  case , 
and  in  some  in  wffiich  it  had  rarely  or  never  been  used.  He 
thought  it  was  called  for  in  a  greater  degree ,  in  equal  circum¬ 
stances,  in  the  diseases  of  children  than  of  adults ;  and  old 
age  was  no  security  against  it.” 

This  was  the  same  Dr.  Rush  whose  terrible  practice  our 
own  countryman,  Cobbett,  while  residing  in  the  United  States, 
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exposed  in  his  paper,  called  the  "  Rushlight.”  With  that 
small  candle  of  his,  Cobbett  damaged  the  great  name  and 
influence  of  Rush  very  considerably. 

Second  to  Rush  in  the  list  of  American  Sangrados  was 
Dr.  John  Redman  : — 

“Dr.  John  Redman  considered  a  greater  force  of  medicine 
necessary  to  cure  modern  American  than  British  diseases ; 
and  hence  he  was  a  decided  friend  to  depletion  in  all  the  vio¬ 
lent  diseases  of  our  country.  He  bled  freely  in  the  yellow 
fever  of  1762,  and  threw  the  weight  of  his  venerable  name 
into  the  scale  of  the  same  remedy  in  the  year  1793.  In  the  dis¬ 
ease  of  old  age ,  he  considered  small  and  frequent  bleedings 
as  the  first  of  remedies.” 

How  is  it  that  nobody  now-a-days  employs  this  valuable 
remedy,  either  in  yellow  fever  or  in  the  diseases  of  old  age  ? 
We  must  be  all  mad  now.  The  world  is  topsy-turvy. 

“  Dr.  Southey,  in  his  Common-glace  Book ,  says,  ‘  Bleeding 
seems  to  have  been  cruelly  practised  in  Hackville’s  time. 
See  Deodate’s  letter  in  his  Appendix,  howT  he  took  sixty 
ounces  from  a  man  of  seventy-six,  and  cured  him.’  ” 

Meaning  thereby,  how  the  said  Deodate  did  not  kill  his 
patient — -just  at  the  moment ! 

“  Botallus  remarks,  4  If  ever  bleeding  kills,  it  is  not  from 
excess,  but  because  it  is  not  drawn  in  a  sufficient  quantity,  or 
at  a  proper  time"  And  again,  ‘  One  hundred  thousand  men 
perish  from  the  want  of  blood-letting,  or  from  its  being 
used  out  of  time ,  to  one  who  perishes  from  too  much 
bleeding.’  ” 

This  question  of  time ,  though  an  element  in  Chrono-Thermal 
treatment,  may  yet  be  of  some  interest  even  to  those  who 
still  continue  the  bleeding  practice.  They  will  be  glad  to  know, 
doubtless,  what  is  the  best  time  to  bleed.  Dr.  Tuthill  loquitur  : 

“  The  rules  of  Celsus  for  the  guidance  of  the  practitioner 
have  generally  stood  the  test  of  time,  and  are  sanctioned  by 
the  experience  of  eighteen  hundred  years .  They  are  discreet, 
precise,  and  careful.” 

By  all  means,  then,  let  us  have  them.  Do  our  eyes  deceive 
us? — Corpo  de  Bacco  !  It  is  Tuthill  himself  who  writes  what 
follows: — 
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“We  have  seen  Celsus  prohibiting  this  remedy  in  the 
early  stages  of  fever ;  while  the  united  voice  of  the  present 
generation  is  for  early  bleeding,  or  none  at  all  /” 

Ah,  Dr.  Tuthill,  you  are  a  charming  logician.  No  wonder 
your  brethren  of  the  Committee  selected  you  to  “create” 
this  invaluable  Report.  You  have  indeed  achieved  a  most 
brilliant  triumph  over  “quackery  and  presumption.”  We 
cannot  sufficiently  admire  the  sublimity  of  this  work  of  your 
creation.  In  the  teeth  of  truth  and  Turner— -in  the  teeth  of 
that  charlatan  Dickson,  you  have  established  “  the  reputation 
of  the  medical  profession.”  Your  logic  and  your  language 
are  equally  irresistible.  The  only  thing  we  have  a  doubt 
about  is,  whether  it  was  worth  your  while  to  waste  so  much 
of  either  on  “  game  so  small  ?”  What  a  deal  of  “clean  paper” 
and  “  good  ink  ”  you  have  thrown  away  on  the  eccentric 
vagaries  of  this  Dickson — this  silly,  demented  creature,  who, 
“  finding  the  lancet  unsafe  in  his  hands,  clamours  for  its 
entire  disuse,  instead  of  modestly  enquiring  whether  his  own 
education  may  not  have  been  neglected !  ”  What  a  waste  of 
force  to  break  the  author  of  these  “poor  Fallacies,”  with  all 
their  “  pleasant  reading,”  and  “  long  and  complicated  sen¬ 
tences,”  on  the  wheel !  Seriously,  Sir,  are  you  not  ashamed 
of  yourself — you,  to  whom,  in  your  character  of  a  legislator, 
was  committed  the  task  of  enlightening  your  countrymen  on 
a  question  of  such  vital  importance  to  humanity,  to  have 
produced  such  a  burlesque  of  a  report  as  this  ?  But  for  the 
importance  of  the  subject,  “To  bleed,  or  not  to  bleed,”  we 
should  scarcely  have  troubled  our  readers  with  your  opinions 
or  your  statements  at  all.  From  beginning  to  end,  your  Report 
proves  you  to  be  a  blockhead.  Your  very  reading,  so  far  from 
being  serviceable  to  the  cause  you  espouse,  has,  on  the  contrary, 
enabled  us  to  show  the  world  the  utter  worthlessness  of  mere  me¬ 
dical  facts,  and  mere  medical  opinions,  in  regard  to  blood-letting ; 
while  the  cowardice  with  which  you  decline  statistics — the  ex- 
perimentum  crucis  of  all  truth — is  sufficient  to  seal  the  doom  of  a 
practice  which  30  centuries  of  ignorance  cannot  longer  uphold ! 

“  Throughout  the  centuries  in  which  venesection  has  been 
practised,”  you  say,  “we  find  scattered  men  who,  impressed 
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with  the  abuses  of  which  it  is  capable,  have  either  advised  a 
much  less  frequent  resort  to  it,  or  abjured  it  entirely.’* 

And  these  are  the  men,  Dr.  Tuthill,  whom  you,  and  people 
like  you,  brand  as  quacks  and  charlatans. 

“  Just  as  if  every  quack  in  Christendom,”  you  say,  “had 
not  already  talked  himself  hoarse  on  the  same  subject !  As  if 
our  entire  abjuration  of  the  lancet  were  not  a  cardinal  doc¬ 
trine  with  almost  every  pretender  who  has  clamoured  for 
medical  reform,  especially  during  the  last  century.” 

The  eighteenth  century  to  wit  !  The  result  of  all  which 
“clamour,”  according  to  your  own  account,  came  to  this — 
that  in  the  thirty-sixth  year  of  the  century  succeeding  (in  1836), 
physicians  bled  for  all  diseases,  whether  acute  or  chronic; 
“  holding,”  even  at  that  epoch,  “  the  human  system  to  be  so 
constituted  that  it  can  bear  a  considerable  loss  of  blood.”  “Even 
in  chronic  cases,”  blood-letting  was  then  “much  depended  on.” 
if,  in  the  eyes  of  the  present  generation,  the  treatment 
adopted  by  Celsus,  of  bleeding  only  in  the  later  stages  of 
fever,  and  practised  by  his  followers  for  eighteen  hundred 
years,  were  altogether  wrong,  may  it  not  be  possible  that,  in 
the  eyes  of  another  generation,  those  modern  doctors  who 
bleed  at  the  beginning  may  be  quite  as  wrong  as  those  who 
bled  later  ;  and  that  those  who  do  not  bleed  at  all  are,  after  all, 
in  the  right  ?  How  would  you  settle  the  question — you  who 
decline  the  “numerical  method ?  ”  By  throwing  Billingsgate  on 
all  who  disagree  with  you  ?  That  does  not  argue  a  very  strong 
case.  To  apply  the  words  “quack”  and  “charlatan”  to  an 
educated  man — a  man  who,  like  Dr.  Dickson,  has  served  as  a 
medical  officer  in  the  British  army  with  an  unsullied  reputa¬ 
tion,  and  who,  in  his  writings,  has  never  used  the  slightest 
mystery  or  concealment,  will  not  solve  the  question. 

“  He  who  uses  venesection,”  you  say,  “  must  needs  know 
that  there  are  some  diseases  it  cannot  cure  [Till  very  lately, 
Professor  Alison,  of  Edinburgh,  on  your  own  showing,  held 
it  to  be  the  best  remedy  in  all!']— that  there  are  a  great  many 
in  which  it  is  of  much  service  at  a  particular  stage  of  its  pro¬ 
gress,  yet  vastty  injurious  if  ill -timed,  and  that  in  all  cases  it 
can  be  abused.” 

What  are  the  diseases  in  which  “  it  is  of  much  service  ?  ” 


or,  people’s  medical  enquirer. 


331 


What  is  the  time  in  any  disease  in  which  it  is  “  vastly  inju¬ 
rious  ?  ”  There  is  no  disease  so  common  as  fever.  Take  fever, 
then,  for  example.  What  is  the  proper  time  to  bleed  in 
fever ; — and  when  is  it  ill-timed  to  do  so?  Celsus  said,  “  Beware 
of  bleeding  in  fever  at  the  outset  ;  ”  the  moderns,  on  the 
contrary,  bleed  at  once,  or  do  not  bleed  at  all.  Which  is 
right?  What  but  statistics — what  but  a  resort  to  the 
“  numerical  method,”  can  settle  this  question?  Of  the 
“  great  many  diseases  ”  in  which  you  take  it  for  granted 
“we  must  needs  know”  the  lancet  “is  of  much  service,”  you 
yourself  only  mention  three — Apoplexy,  Pneumonia,  and 
Pleurisy.  In  every  one  of  these  diseases  statistics  are  against 
you.  We  are  ready  to  meet  you,  case  for  case,  number  for 
number,  on  this  question  of  bleeding  or  no  bleeding,  in  any 
or  every  disease  you  choose  to  name.  Do  you  shrink  from 
the  challenge  ?  Then  in  the  eyes  of  the  whole  world  your 
position  must  break  down  utterly  and  for  ever  !  It  is  in  vain 
you  resort  to  the  stale  trick  of  a  change  in  the  type  of  disease. 
You  have  yourself  let  out  the  secret  of  the  clap- trap  words, 
“  Adynamic”  and  “  Inflammatory.”  You  have  shown  how 
the  very  same  diseases  which,  in  your  own  country,  by  one 
class  of  physicians  were  called  inflammatory,  were  by  another 
held  to  be  “  adynamic  ;  ”  and  that  at  the  very  same  place  and 
time !  And  we  have  proved  that  in  this  country,  long  after 
such  change  was  pretended  to  have  been  observed,  the 
lancet  was  employed  with  the  utmost  vigour — “  the  human 
system  ”  being  then  held  “  to  be  so  constituted  that  it  can 
bear  a  considerable  loss  of  blood.”  If  it  is  so  constituted 
now,  why,  out  of  nearly  800  fever  cases  treated  in  one  London 
Hospital,  was  not  one  subject  of  the  disease  bled  at  the  arm? 
If  the  physicians  who  in  1835  and  1836  bled  so  largely,  were 
right  in  their  practice  then ,  they  must  have  been  quite  as  suc¬ 
cessful  as  those  who  now ,  in  consequence  of  this  assumed  change 
in  the  type  of  disease,  do  not  bleed  at  all.  Was  that  the  case  ? 

“  In  contradiction  of  the  idea,”  says  Dr.  Edward  Wells, 
“  that  it  is  chiefly  owing  to  a  change  in  the  constitution  of 
disease  and  of  mankind,  that  practice  has  so  much  altered  in 
respect  of  bleeding,  may  be  alleged  the  fact,  that  there  has 
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been  of  late  years  a  great  increase  of  longevity.  It  is 
well  known  that  insurance  tables  have  had  to  be  altered  fre¬ 
quently  to  meet  the  lengthening  term  of  human  existence.” 
“  It  must  be  owing  to  a  different  cause  that  the  great  number 
of  bleedings  which  were  formerly  practised  upon  the  victims 
of  severe  accidents,  immediately  after  their  occurrence,  have 
now  been  discontinued ;  that  as  soon  as  a  patient  is  struck 
down  by  a  stroke  of  apoplexy,  and  before  the  system  has  had 
time  to  rally  from  the  shock,  he  is  no  longer,  as  formerly, 
prevented  from  the  chance  of  recovery  by  venesection ;  that  in 
cases  of  acute  rheumatism,  a  disease  of  a  comparatively 
harmless  character  is  no  longer  liable  to  be  converted  into 
the  most  serious  cardiac  affections  [severe  diseases  of  the  heart] 
by  the  effects  produced  in  the  blood  by  repeated  abstraction. 
It  would  be  easy  to  lengthen  the  list,  and  to  quote  numerous 
diseases  of  the  head ,  chest ,  and  abdomen ,  in  which  it  used  to 
be  the  fashion  to  bleed  promiscuously ,  without  either  physio¬ 
logical  reasoning  or  practical  advantage.” 

What  but  a  great  physiological  discovery  could,  in  fifteen 
short  years,  have  turned  the  scale  against  a  practice  so  ancient 
and  so  universal — a  practice  all  but  unquestioned  and  unques¬ 
tionable  from  the  time  of  Hippocrates  to  1886?  To  Dr.  Dickson’s 
discovery  of  the  periodicity  of  movement  of  every  action  of 
man’s  body,  whether  in  health  or  disease — to  the  publication 
of  the  Chrono-Thermal  system  of  medicine,  from  which  every 
author  of  note  or  name  who  has  since  written  on  the  subject, 
from  Dr.  Holland  and  Sir  B.  Brodie  to  Dr.  Marshall  Hall 
and  Dr.  C.  B.  Radcliffe  inclusive,  has  pilfered  and  plagiarized 
— must  be  ascribed  the  glory  of  this  most  salutary  change  in 
the  practice  of  the  healing  art !  Assuredly  the  day  is  not 
distant  when,  in  every  civilized  country,  it  will  be  penal  to 
bleed,  despite  the  report  of  Dr.  Tuthill  and  the  practice  of 
his  great  authority,  the  Hippopotamus.  We  now  bid  adieu — 
a  long  adieu — to  Doctor  Hippopotamus  Tuthill  ! 


“  Nothing  is  more  common  than  to  apply  leeches  immediately  after  inflic¬ 
tion  of  the  injury,  in  order  that  they  may  suck  out  the  extravasated  or 
‘  bruised  blood,’  as  it  is  called.  But  these  little  animals  drink  only  from 
the  running  stream,  drawing  for  themselves  from  the  blood-vessels  ;  and, 
therefore,  they  fail  to  perform  what  is  expected  of  them  by  their  em¬ 
ployers.  At  the  same  time,  their  bites,  admitting  the  external  air  to  the 
extravasated  blood,  are  likely  to  induce  suppuration  in  the  areolar  tissue.” 
— Professor  Miller's  Surgery. 
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DR.  DICKSON,  its  DISCOVERER, 

(  Continued  from  page  284. ) 

Certain  of  my  readers  are  doubtless  aware,  that  of  late 
years  there  has  existed  a  class  of  medical  practitioners,  who 
think  the  whole  art,  science,  and  mystery  of  physic  may  be 
learned  by  chemically  analyzing  the  various  solids  and  fluids 
pertaining  to  the  organism  of  the  human  body.  This,  at 
least — or  something  like  this — is  the  belief  of  the  modern 
chemico-medical  school.  The  late  Dr.  Prout,  among  our¬ 
selves,  very  much  contributed  to  put  this  section  of  the  pro¬ 
fession  on  their  wrong  course  ;  but  it  is  principally  to  the 
writings  of  the  Giessen  Professor  Liebig  that  we  owe 
the  great  extent  of  this  medical  delusion.  Berzelius,  an 
infinitely  greater  chemist  than  either  Prout  or  Liebig,  was 
deeply  impressed  with  the  injury  done  to  physiology  by  the 
writings  of  the  Giessen  professor,  and  the  people  of  his  school. 
From  an  ably-written  paper,  entitled,  “Modern  Chemistry, 
its  Progress  and  Extent,”  published  in  the  Edinburgh  Review 
for  July,  1851,  I  extract  the  following  passage  in  reference  to 
the  opinion  of  Berzelius  : — • 

“  In  the  so-called  c  Probabilitets  Physologie  ’  of  Liebig, 
there  is  much  beautiful  poetry.  Berzelius  was  alarmed  in 
proportion  to  the  genius  displayed  in  these  speculations. 
The  influence  for  evil  in  Liebig’s  seductive  example  had 
made  so  strong  an  impression  on  his  cautious  mind — a  mind 
advancing  only  from  the  known  to  the  unknown — that  he 
expressed  to  us,  towards  the  close  of  1842,  his  firm  belief 
that  the  writings  of  Liebig  had  done  more  harm  to  the  safe 
progress  of  physiology  than  could  be  undone  for  forty  years  to 
come.” 

Every  honest  cultivator  of  physiology  must  concur  in  this 
opinion  of  Berzelius.  Liebig  has  done  physiology  an  immea¬ 
surable  amount  of  mischief.  His  writings  on  this  subject, 
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one  and  all,  are  utterly  delusive.  But,  so  far  from  opposing 
the  chemical  school — so  far  from  attempting  to  stem  this  tide 
of  chemical  absurdity,  the  editors  of  the  medical  periodicals, 
each  and  every  of  them,  have  conspired  to  keep  it  in  motion. 
No  longer  ago  than  within  the  last  few  weeks,  the  editor  of  the 
Lancet  was  not  ashamed  to  put  forth  an  address  to  the  medical 
students  of  England,  which  contained  the  following  most 
objectionable  passage : — 

“  The  researches  of  Liebig  on  the  Continent,  and  of  Prout 
and  others  at  home,  have  established  a  new  era  in  the  history 
of  our  profession.  The  application  of  Chemistry  in  the 
elucidation  of  the  problems  of  physiology  [! !],  and  in  the 
treatment  of  disease ,  is  becoming  every  day  of  more  import¬ 
ance.” — Lancet ,  &7th  Sept.,  1851. 

Nothing  could  be  so  calculated  to  deceive  the  medical  youth 
of  England  as  this  language.  To  the  problems  of  physiology 
the  Chemistry  of  the  laboratory  cannot  afford  the  slightest 
solution  ;  while  so  far  from  being,  in  the  very  least,  a  guide 
to  the  proper  “  treatment  of  disease,”  the  “  Chemical  theory,” 
however  much  it  may  have  contributed  to  fill  the  coffers  of 
such  practitioners  as  have  trusted  to  it — by  indefinitely  pro¬ 
crastinating  the  case — has  ever  been  found  as  utterly  inadequate 
to  the  cure ,  as  it  has  been  to  the  explanation  of  the  most 
simple  morbid  phenomenon.  To  begin  with  the  solids  of  the 
body,  for  example,  what  do  physicians  owe  to  any  chemical 
knowledge  of  these  ?  Has  it  told  us  how  we  can  better  treat  any 
enlargement  of  the  bones  than  formerly  ?  Or  how  a  muscle, 
wasted  by  long  paralysis,  may  recover  its  healthy  fulness  and 
force?  A  gentleman,  rejoicing  in  the  name  of  Cottle,  has 
lately  published  a  Manual  of  Physiology  for  Students ,  to  which 
he  has  appended  “  Summaries  in  Rhyme  of  the  Composition 
of  the  Fluids  and  Solids .”  This  is  a  very  praiseworthy  book, 
certainly,  and  a  very  pleasant  method  of  teaching  physiology, 
did  physiology  consist  in  any  chemical  knowledge  of  either 
the  one  or  the  other.  However,  as  a  specimen  of  this  kind  of 
physiology,  the  reader  may  probably  be  amused  with  the 
following  rhyming  “  Analysis  of  Bone,  according  to  Berzelius” 
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— the  same  Berzelius,  observe,  who  so  justly  holds  the  so- 
called  “  Chemical  Physiology  ”  in  contempt : — 

“  Let  twelve,  two,  and  fifty,  present  in  this  rhyme 
The  carbonate 12,  fluate2,  and  phosphate 50  of  lime  ;  12  -f-  2  50  =  64 

For  fat1,  and  magnesia1,  and  soda1,  each  one;  .  1  +  1  +  1—3 


Same  for  salt  of  the  kitchen 1 ;  before  you  have  done  ....  1 
Give  the  balance  to  gelatine ;  then  you  will  own . 32 

You’ve  in  relative  numbers  one  hundred  of  bone . 100  ” 


What  a  mighty  assistance  all  this  must  be  to  the  surgeon 
when  he  has  to  treat  a  fracture  of  the  leg  or  arm !  The  old 
chirurgeons  must  have  been  clever  indeed  to  have  managed 
such  cases  without  it.  This  much  as  a  specimen  of  the 
value  of  the  chemistry  of  the  solids  to  physicians.  Speak 
we  now  of  the  fluids.  Take  the  blood  for  example.  What, 
primd  facie ,  could  be  a  greater  absurdity  than  to  ex¬ 
pect  an  increase  to  our  knowledge  of  the  healing  art  by 
the  subjection  of  this  fluid  to  the  crucible?  Blood,  dead 
and  extravasated — for  on  no  other  blood  can  the  chemist  act — 
even  before  it  be  subjected  to  the  destructive  processes  of 
Chemistry,  differs  from  the  living  circulating  blood  of  the  body, 
as  much  as  milk,  warm  from  the  udder  of  the  cow,  differs  from 
Stilton  cheese.  From  a  resume  of  “  Chemical  Researches  on 
the  Fatty  Matter  of  Venous  Blood,”  recently  presented  to 
the  Academy  of  Medicine  of  Paris,  the  reader  may  see  what 
he  has  to  expect  from  such  investigations  in  the  practice  of 
physic : — 

“  1.  Fatty  acids,  free  or  in  combination,  do  not  exist  in  the 
blood.  2.  The  composition  of  the  fatty  matter  of  the  blood 
is  more  simple  than  is  supposed  ;  it  is  formed  of  oleine,  mar¬ 
garine,  cholesterine,  lecithine,  and  cerebrine.  3,  Cholesterine 
is  the  only  crystallizable  substance  of  this  fatty  matter ;  it 
presents  all  the  properties  of  cholesterine,  of  the  yolk  of  eggs, 
and  of  biliary  calculi.  4.  The  serotine  is  a  complex  body ,  the 
existence  of  which  is  doubtful  [!  !].  5.  The  lecithine,  or 

phosphoric  matter,  is  not  susceptible  of  crystallization ;  it  is 
the  product  of  the  decomposition  of  oleic  acid,  of  margaric 
acid,  and  of  phosphoglyceric  acid.  6.  The  cerebrine  possesses 
the  properties  of  yolk  of  eggs ;  it  contains  nitrogen,  and  in 
water  at  a  high  temperature  swells  up  like  starch.  7.  The 
fatty  matter  of  the  blood,  under  the  influence  of  putrefaction, 
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yields  with  much  facility  the  oleic  and  margaric  acids.  8.  The 
blood  of  the  ox  contains  the  same  fatty  principles  as  human 
blood.” 

Does  not  all  this  throw  a  wonderful  light  on  “the  Problems 
of  Physiology,”  and  on  “  the  Treatment  of  Disease  ?”  Turn 
we  now  to  the  Chemistry  of  the  Secretions .  After  all  the 
analyses  we  have,  from  time  to  time,  had  of  these,  what  has 
been  the  effect  of  this  kind  of  knowledge  on  the  art  of  medi¬ 
cine  ?  In  what  manner  has  it  assisted  the  progress  of  our 
profession  ?  In  nothing  whatever.  Take  the  case  of  Gout  for 
example — a  disease  in  which  the  chemico-medical  doctors  are 
so  forward  with  their  urine  tests,  and  other  chemical  appliances 
— what  particular  result  has  the  physician  ever  derived  from 
Chemistry  here  ?  Has  he  obtained  the  slightest  addition  to 
his  knowledge  of  the  best  mode  of  treating  gout  by  subjecting 
either  the  urine,  the  blood,  or  any  other  fluid  of  a  gouty 
patient,  to  mere  chemical  research  ?  If  he  has,  I  know  not  in 
what  it  consists.  Granting  that  in  both  the  blood  and  in  the 
urine  of  gouty  subjects,  Dr.  Garrod  and  others  have  detected 
a  superfluity  of  the  particular  substance  called  lithic  acid , 
what  has  been  the  result  of  that  discovery  to  medicine  ?  It 
has  given  rise  to  a  great  pathological  mistake  simply — a  mis¬ 
take  in  which,  as  my  readers  have  seen,  no  less  a  personage 
than  a  Vice-President  of  the  Royal  Society — Sir  B.  Brodie 
to  wit — has  so  completely  participated,  as  to  pronounce  lithic 
acid  to  be  the  cause  of  gout !  To  the  lithic  acid,  which  can 
be  obtained  from  either  fluid  in  considerable  quantity  only 
when  taken  during  the  fit,  Dr.  Garrod  and  Sir  B.  Brodie, 
mistaking  coincidence  of  effect  for  priority  of  cause,  point  as 
to  the  fons  et  origo  mali.  In  this  lithic  acid — in  this  one  of 
many  fragmental  developments  of  a  great  tidal  paroxysm  of 
gout-fever,  these  gentlemen  imagine  they  have  discovered  the 
cause  of  the  tidal  paroxysm  itself!  With  equal  propriety 
might  Sir  B.  Brodie  and  Dr.  Garrod  ascribe  the  first  paroxysm 
of  a  diabetic  fever  to  the  sugar  found  in  the  blood  and  urine 
in  that  disease.  If,  as  we  know  has  frequently  happened  in 
both  cases,  a  fit  of  gout-fever  or  a  fit  of  diabetic  fever  may  be 
instantaneously  set  up  by  a  sudden  chill,  or  a  strong  mental 
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emotion,  in  a  person  constitutionally  predisposed  to  either 
the  one  or  the  other  disorder,  to  what  system  must  we  look 
for  the  beginning  of  the  disease,  in  either  case,  but  the  nervous 
system  ?  Granting  this,  to  what  system  but  the  nervous  system 
should  the  physician  direct  his  remedies  in  both  diseases  ?  How 
speaks  experience  here  ?  What  are  the  remedies  which,  in  the 
experience  of  medical  men,  have  been  found  most  serviceable 
in  gout  and  diabetes  ?  The  remedies  for  Fever  principally; — 
Quinine,  Steel,  Arsenic,  Opium,  Creosote,  and  Colchicum. 
Now  what  is  the  medicinal  action  of  one  and  all  of  these  reme¬ 
dies  ?  Upon  what  system  of  the  body  do  these  medicines  act  ? 
Nobody  will  doubt  that  one  and  all  of  them  act  primarily  on 
the  brain  and  nervous  system.  Not  one  of  them  possesses  the 
least  chemical  force  in  the  dead  body  when  applied  in  medi¬ 
cinal  doses.  Through  the  nervous  system  only  can  these  reme¬ 
dies,  when  employed  as  medicines  in  life,  influence  favourably  or 
the  reverse — for  they  can  do  both — -any  one  organ  or  atom  of 
the  corporeal  frame.  Acting  not  chemically,  but  electrically 
* — not  partially,-  but  constitutionally — in  other  words,  influ¬ 
encing  the  entire  nervous  system  of  the  man — -one  and  all  of 
these  medicines  may  yet  produce  an  equally  instantaneous 
alteration  of  the  chemical  elements  of  every  solid  and  fluid 
that  performs  a  part  in  the  incrementitious,  excrementitious, 
and  reparative  processes  of  the  entire  body  of  the  living 
man.  Under  the  influence  of  these  medicines,  as  under 
the  influence  of  a  mental  emotion,  the  chemistry  of  every 
secretion  may,  in  the  living  body,  through  the  medium  of 
the  nerves ,  be  altered  in  a  moment  of  time.  Out  of  the 
body,  on  the  contrary,  not  one  of  these  medicinal  substances 
can,  in  the  very  least,  alter  the  chemical  elements  of  flesh, 
or  blood,  or  bone,  or  nerve,  in  any  way  whatever.  Neither 
can  they,  out  of  the  body,  influence  a  single  secretion,  or  other 
corporeal  fluid,  in  a  chemical  manner, — whether  such  fluid 
contain  a  superfluity  of  “  fibrine  ”  or  “  albumen,”  “  acid  ”  or 
“  alkali,”  “  oxalates  ”  or  “  lithates,”  <e  sugar,”  “  urea,”  or  any 
other  chemical  matters.  Placed  in  the  crucible  by  the  side  of 
quinine,  opium,  steel,  &c.,  these  dead  substances,  each  and 
all,  remain  utterly  passive  and  inert.  Accordingly,  whether 
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in  gout  or  diabetes,  the  only  assistance  the  chemical  analysis 
of  the  blood  or  urine  of  the  patient  can  give  to  medicine 
is,  to  tell  the  amount  of  their  morbid  condition.  But 
this  particular  knowledge  can  better  be  learned  from  the 
condition  of  the  patient  himself.  As  to  the  mode  of  cure,. 
Chemistry  cannot  possibly  afford  the  slightest  indication. 
Speaking  of  diabetes  more  particularly,  a  writer  in  the 
Edinburgh  Review ,  already  quoted,  has  this  observation  : — 

“  The  cause  and  seat  of  this  disease  were  alike  unknown 
[A  mistake !  Years  have  elapsed  since  I  first  referred  both 
to  the  brain  and  nerves].  A  sudden  glimmer,  however,  ap¬ 
pears  to  have  been  thrown  upon  the  subject,  through  an 
observation  of  M.  Bernard — that  if  a  slight  wound  be 
inflicted  upon  the  fourth  ventricle  of  the  brain ,  a  little  above 
the  origin  of  the  eighth  pair  of  nerves,1 — the  pneumogastric, 
which  proceed,  among  other  organs,  to  those  of  digestion,  the 
urine  becomes  charged  with  sugar,  and  presents  the  other 
characters  usual  in  diabetic  disease.” 

Now  as  Diabetes,  like  the  Gout,  is  observed  to  run  in 
families,  and,  like  the  gout,  may  be  set  up  in  such  families  by 
whatever  may  set  up  a  common  intermittent  fever  in  other 
persons — a  sudden  chill,  or  mental  emotion,  for  example — we 
at  once  infer  that  this  portion  of  the  brain — the  portion 
immediately  under  the  fourth  ventricle — is  less  strongly  con¬ 
structed  in  diabetic  patients  than  in  other  people  ;  and  hence 
the  development  of  the  whole  diabetic  phenomena  during  the 
paroxysms  of  any  febrile  attack  in  persons  thus  predisposed 
to  diabetes.  During  such  paroxysm,  the  weak  cerebral  point 
receives  a  “  slight  ”  injury — an  injury  analogous  to  the  “  slight 
wound”  of  M.  Bernard,  and  has  a  similar  result  in  both  cases. 
This  fact  of  M.  Bernard  was  scarcely  wanted  to  prove  the 
Chrono-Thermal  doctrine,  that  diabetes  is  a  disease  of  the 
brain  and  nerves. 

“  How  curious,”  says  the  author  of  the  same  paper  from 
which  we  have  taken  the  above  fact,  “  that  in  a  malady  where 
both  departments  of  science  are  called  in  [Chemistry  and 
Physiology],  Chemistry  should  almost  exclusively  fix  the 
attention  [wrongly  !]  on  the  urine ;  while  Physiology  leads 
us  [rightly !]  to  turn  our  efforts  chiefly  to  the  condition  of 
the  Brain  !  ” 
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Wherever  chemical  theory  is  applied  to  the  explanation  of 
disease  or  its  treatment, you  will  have  the  same  mistake.  Wher¬ 
ever,  on  the  contrary,  you  look  to  the  brain  and  nerves  for  the 
solution  of  any  problem  of  physiology  or  pathology,  you  will  be 
on  the  right  road.  No  physician,  who  has  given  his  mind  to  the 
study  of  the  periodic  and  intermittently  febrile  nature  of  each 
and  every  of  man’s  maladies,  would  ever  dream  of  obtaining 
the  slightest  assistance  from  what,  in  the  language  of  the  day, 
is  called,  “  organic  chemistry.”  Organic  chemistry!  The 
phrase,  as  employed  by  chemists,  is  a  misnomer.  So  far  as 
the  human  body  is  concerned,  the  chemist  can  only  act  on  the 
matter  of  the  dead.  Once  in  the  crucible,  flesh  and  blood, 
and  bone  and  nerve,  take  leave  for  ever  of  their  organic  nature. 
They  are  placed  there  for  the  very  purpose  of  being  disor¬ 
ganized  ;  and  before  the  slightest  chemical  result  can  be 
obtained,  flesh  and  blood,  and  bone  and  nerve,  must  all  be 
rendered  as  inorganic  as  the  glass  or  iron  from  which  that 
crucible  was  formed.  Physiologically  speaking,  there  is  no 
such  thing  as  organic  chemistry,  in  the  sense  at  least  in  which 
it  is  used  in  the  laboratory.  The  only  true  organic  chemistry 
is  Vital  Chemistry — the  Chemistry  of  the  Creator  of  all  things. 
So  far  from  being  able  even  to  imitate  this  chemistry  of 
creation,  the  man  of  acids  and  alkalis,  tests,  tubes,  and  cruci¬ 
bles,  by  the  exertion  of  his  very  highest  art,  cannot  possibly 
produce  the  meanest  tissue  of  the  body  of  the  meanest  thing 
that  crawls  the  earth.  He  may  destroy  the  highest ;  but  with 
the  mere  chemical  elements  of  the  organism  before  him,  he 
cannot  create — he  cannot  recompose  the  smallest  part  of  the 
lowest  thing  that  ever  lived  or  breathed.  Let  the  chemist 
keep  to  his  own  domain — the  decomposition  and  re-composi¬ 
tion  of  inorganic  matter,  including,  if  he  please,  dead  animal 
matter ;  let  him  not  meddle  with  what  concerns  him  not — 
the  Chemistry  of  Life,  in  which  he  can  never  play  more  than  a 
destructive  part.  To  the  practice  of  medicine,  chemical 
theory  cannot  possibly  apply.  It  is  only  very  ignorant 
people  who  will  be  persuaded  to  the  contrary.  The  human 
body,  whether  dead  or  living,  is  not  the  field  in  which 
Chemistry  can  be  advantageously  employed  in  the  service  of 
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medicine.  The  science  of  Chemistry,  it  is  true,  may  be  very 
advantageously  employed  in  “medical  jurisprudence;”  in  other 
words,  in  the  detection  of  poisoners  ;  but  it  can  only  be  turned 
to  use  in  the  medical  art  when  directed  to  the  inorganic  sub¬ 
stances,  from  which  we  derive  the  materia  medica.  On  the 
materia  medica,  accordingly , Chemistry  has  already  worked  won¬ 
ders.  The  discovery  of  morphia  and  quinine — the  active  princi¬ 
ples  of  Opium  and  the  Peruvian  bark — are  brilliant  instances 
of  the  successful  application  of  Chemistry  in  this  direction. 
Those  who  employ  Chemistry  here  are  on  the  right  road  ; 
those  who  employ  it  on  dead  animal  matter  will  never  in  the 
least  improve  the  profession  of  medicine.  Chemistry  is  only 
a  recent  science ;  it  was  unknown  to  both  the  G  reeks  and 
Romans.  The  alchemy  of  the  Arabians  was  the  first  approach 
to  it.  Two  centuries  ago,  Chemistry  scarcely  existed,  even 
in  name  ;  while  medicine,  on  the  contrary,  has  been  cultivated 
and  practised,  by  the  most  polished  nations,  for  upwards  of 
three  thousand  years.  The  cause  of  its  ill  success  in  the  hands 
of  physicians  was  their  complete  ignorance  of  physiology — 
their  ignorance  of  the  laws  of  healthy  life.  Alas !  that  for  so 
long  a  period  medicine  should  have  done  so  little  for  suffering  hu¬ 
manity.  From  Hippocrates  to  Harvey  there  was  no  such  thing  as 
physiology  taught  in  the  schools.  Before  the  discovery  of  the 
circulation  of  the  blood,  we  could  scarcely  be  said  to  have  a 
physiology  at  all.  Till  the  discovery,  moreover,  of  the 
periodic  theory  of  health  and  disease  we  had  no  pathology  — 
none.  What  was  called  pathology  in  the  schools  was  the 
anatomical  straw-splitting  of  such  parts  of  the  body  as  had 
been  most  decomposed  by  death  or  disease  !  The  end  was 
mistaken  for  the  beginning.  Till  the  Chrono-Thermal  era, 
the  dissection  of  inanimate  carcasses — will  after  ages  believe 
it? — by  all  who  submissively  bowed  to  the  schoolmen,  was 
actually  nicknamed  pathology.  Pathos,  feeling,  sensation 
— they  pompously  associated  with  the  filth,  and  stench,  and 
corruption  of  the  dead  house !  Abandoning  the  study  of 
living  nature,  where  a  true  pathology  could  only  be  found, 
the  leaders  of  the  schools,  having  first  vainly  sought  the 
laws  of  life  in  the  dissecting-room,  turned  at  last  for  a 
new  physiological  light  to  the  laboratory  of  the  chemist ! 
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How  Sir  Astley  Cooper,  were  he  alive,  would  stare  to 
read,  in  a  medical  periodical,  such  a  passage  as  this — “  The 
application  of  Chemistry  in  the  elucidation  of  the  problems 
of  physiology,  and  in  the  treatment  of  disease,  is  becoming 
every  day  of  more  importance  ” — Sir  Astley  Cooper,  who,  in 
his  letter  to  me  said,  “  I  have  no  objection  to  be  unche7nical 
if  I  can  be  useful ;  and  I  agree  with  you,  that  the  human 
stomach  is  not  a  Wedgwood  mortar.” 

No  wonder  that  the  true  Chrono-Thermal  pathology, 
which  has  already  in  our  own  day  so  entirely  changed  the 
practice  of  physic,  should,  in  the  first  instance,  meet  the 
opposition  of  the  whole  bod}7  of  school-men  and  professors 
— men  who,  in  the  darkness  of  a  long  night,  were  looked  up 
to  as  the  oracles  of  the  art.  How  many  of  them,  since  then, 
have  been  t(  weighed  in  the  balances  and  found  wanting !” 
and  that,  too,  in  despite  of  their  miserable  quibbles  about  a 
change  in  the  type  of  disease,  and  a  change  in  the  action  of 
medicines  on  living  man.  Out  upon  the  tricks  of  such  shallow 
professors  !  Before  the  light  of  truth  and  reason  these  quasi 
giants  have  already  dwindled  into  pigmies. 

So  utterly  ignorant  were  the  whole  tribe  of  medical  professors 
of  the  periodic  and  intermittently  tidal  movements  of  man’s 
body,  whether  in  health  or  disease,  and  of  the  wonderful  clue 
to  the  proper  treatment  of  man’s  diseases  which  this  doctrine 
offered  to  physicians,  that  all  throughout  the  world  the  various 
medical  reviewers  were  not  in  the  very  least  ashamed,  on  its 
first  announcement,  to  sneer  at  this  glorious  pathology  as 
“  sheer  humbuggery,”  and  to  brand  it  as  “  a  mere  creation  of 
Dr.  Dickson’s  own  imagination.”  It  is  only  of  very  late 
years  that  those  journalists,  one  after  another,  have  been 
drawing  in  their  horns  on  this  subject  of  periodicity.  With 
the  journalists  periodicity  is  now  a  great  fact ;  but  he  who 
first  brought  it  to  bear  on  the  whole  art  of  medicine,  so  as 
completely  to  change  the  practice  of  physicians,  must  never 
be  named  in  any  other  terms  than  as  the  author  of  the 
Chrono-Thermal  quackery.  Be  it  so !  The  public  will,  erelong, 
appreciate  at  their  proper  value  the  judgments  of  the  Wakleys, 
Bushnans,  Alfred  Taylors,  and  other  disinterested  supporters 
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of  the  medical  cliqueism  of  England.  For  myself,  when 
spoken  of  disrespectfully  by  these  people,  I  have  felt 
honoured  rather  than  degraded.  With  a  perfect  knowledge 
of  their  secret  animosity  to  everything  like  progress  in  our 
profession,  which  does  not  immediately  issue  from  the  con¬ 
federated  mediocrity  their  interests  oblige  them  to  support, 
I  might  have  suspected  myself — had  they  praised  me — of 
imbecility  or  something  worse. 

Before  1836,  when  I  first  published  on  this  subject  of 
periodicity — I  say  published,  for  I  had  made  the  discovery 
some  years  before — the  tendency  of  every  movement  of  all 
animal  bodies,  whether  morbid  or  sane,  to  periodical  repe¬ 
tition,  was  utterly  unknown.  Nobody  knew  that  this  periodi- 
cit}r  is  part  and  parcel  of  the  law  of  all  creation.  Even  in 
the  few  cases,  such  as  ague,  and  the  like,  where  the  physician 
could  not  absolutely  shut  his  eyes  to  the  fact  of  periodicity, 
this  law  of  all  disease  was  considered  to  be  an  exceptional  phe¬ 
nomenon  simply ;  and  various  were  the  hypotheses  by  which  it 
was  attempted  to  be  explained.  Some  ascribed  it  to  “  malaria  ” 
— some  to  the  “moon.”  The  learned  Meade,  who  published 
on  the  subject,  a  century  and  a-half  ago,  both  in  Latin  and 
English,  was  one  of  the  moon-struck.  But,  even  with  Meade’s 
influence,  the  lunatic  theory  never  obtained  anything  like  a 
firm  footing  in  the  schools.  The  doctrine  of  malaria,  or 
marsh  miasma,  on  the  contrary,  became,  in  the  course  of 
years,  the  fashionable  hypothesis  by  which  the  medical  world 
imagined  they  explained  the  periodicity  of  those  diseases  where 
periodicity  happened  not  to  be  overlooked.  So  late  even 
as  1845,  we  find  “that  great  authority,  Dr.  Watson,”  in  the 
second  edition  of  his  Practice  of  Physic ,  published  that  year, 
supporting  this  vulgar  error  of  the  schools.  Dr.  Watson 
calls  malaria  “  the  one  grand— I  may  say  sole — exciting 
cause  of  intermittency.” 

“  Exposure  to  that  cause,  a  residence  in  aguish  districts 
Dr.  Watson  assures  us,  “  will  sometimes  impart  a  periodic 
character  to  other  diseases ;  and  I  apprehend  that  this  ex¬ 
planation  will  apply  to  many  of  the  instances  which  have 
been  observed  of  hysterical,  tetanic,  or  other  paroxysmal 
complaints,  occurring  at  perfectly  regular  intervals.” 
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Such,  reader,  is  the  opinion  of  a  medical  philosopher  of  the 
nineteenth  century ! 

To  this  position  of  Dr.  Watson,  Dr.  C.  B.  Williams,  ano* 
ther  very  “  great  authority  ”  of  the  present  day,  has  also, 
not  very  long  ago,  committed  himself.  Dr.  C.  B.  Williams, 
like  Dr.  Watson,  will  allow  no  periodicity  independent  of 
malaria — so  far,  at  least,  as  disease  is  concerned.  Malaria, 
from  fen,  lake,  or  wood,  according  to  these  two  great  phy¬ 
sicians,  is  the  sole  cause  of  all  intermittent  morbid  phenomena. 
Nay,  such  is  the  power  of  malaria  from  “  wood” — the  “malaria 
from  the  wood  pavement,”  if  we  may  credit  a  third  great  man — 
Dr.  Copland — has  actually  changed  the  type  of  every  human 
disease.  Wonderful  force,  that  force  of  malaria,  to  cause  all 
diseases  to  assume  the  periodic  type  !  With  equal  truth 
might  one  and  all  of  these  great  London  doctors,  on  this 
childish  hypothesis  of  malaria,  account  for  the  periodicity  of 
all  healthy  phenomena,  the  monthly  revolution  of  the  female 
included.  Why  not  rather  ascribe  one  and  all  of  them  to 
the  moon,  or  the  man  in  the  moon  !  Dr.  Meade  actually  did 
refer  the  latter  phenomenon  to  lunar  influence.  Whether 
the  moon,  malaria,  or  the  periodic  law  of  universal  nature, 
best  explain  the  periodicity  of  the  movements  of  man’s  body 
during  both  health  and  disease,  I  leave  my  readers  to  deter¬ 
mine.  Meantime,  I  may  give  them  an  example  or  two  of 
the  value  of  periodicity  as  a  clue  to  the  treatment  of  disease, — 
whatever  be  the  type  the  doctors  pretend  it  has  put  on ! 

Case. — An  unmarried  lady  was  taken  with  violent  maniacal 
symptoms,  in  the  month  of  August  of  two  successive  years, 
for  both  of  which  attacks  she  was  obliged  to  be  confined  in 
a  lunatic  asylum.  Her  mother  having  by  chance  stumbled  on 
the  Fallacies  of  the  Faculty ,  was  so  much  struck  by  the 
periodical  recurrence  of  her  daughter’s  complaint,  she  deter¬ 
mined  to  place  the  young  lady  under  my  care.  To  the 
month  of  August  of  this  third  year  she  looked  forward  with 
a  very  natural  anxiety.  The  following  letter  will  show1  the 
result  of  my  treatment : — 

“  September  17th,  1851. 

I 

“  My  dear  Sir, — You  cannot  imagine  my  gratitude  to¬ 
wards  you  when  I  look  upon  Maria  now,  and  remember  her 
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sufferings  at  this  season  last  year,  and  the  year  before  at  the 
same  period.  I  feel  confident  of  your  success  in  removing 
her  affliction.  And  whatever  may  be  agreeable  to  you  in 
making  her  case  (one  of  the  worst)  known  to  the  public, 
shall  be  done.  May  I  iive  to  see  you  justly  treated  is  my 
earnest  desire. — Ever,  my  dear  Sir,  most  sincerely  yours, 

“  E.  H.” 


The  following  case  I  extract  from  the  letter  of  one  of  my 
Chrono -Thermal  friends,  Dr.  J.  Adams,  Rochester,  New 
York,  dated  7th  June  last. 


“  Henry  Armstrong,  aged  sixteen  years,  had  been  bitten 
by  a  rattle-snake,  some  ten  years  previously  to  my  becoming 
acquainted  with  him.  Ever  after,  towards  the  latter  end  of 
each  month,  he  had  an  inflammatory  attack  in  his  eyes  with 
diminished  vision.  The  leg  that  had  been  bitten  would  swell 
enormously,  so  as  to  involve  the  whole  of  the  same  side  of 
the  body.  A  kind  of  mania  would  seize  him,  and  though  at 
other  times  a  most  peaceable  lad,  when  under  the  influence 
of  the  paroxysm  he  would  attempt  the  life  of  any  one  that 
in  the  least  offended  him.  The  pain  caused  by  the  swelling 
was  very  intense.  His  mother  had  tried  both  doctors  and 
quack  doctors  in  vain ;  but  on  my  telling  her  I  thought 
1  could  do  some  good  in  the  case,  she  put  him  under  my  care. 
Accordingly,  on  the  20th  day  of  the  same  month  I  prescribed 
some  powders  containing  quinine  and  hydroycanite  of  iron. 
These  medicines  did  not  quite  stop  the  paroxysm,  but  this 
month  it  came  on  rather  later  than  usual ;  and,  to  use  the 
lad’s  own  words,  4  it  was  only  just  half  as  strong.’  The  next 
month,  on  the  20th  as  before,  the  lad,  by  my  directions,  re¬ 
sumed  his  powders.  Instead  of  a  paroxysm  on  this  second  occa¬ 
sion,  he  had  a  sleepless  night  only.  I  must  not  omit  to  notice, 
that  in  both  months  I  made  him  rub  the  leg  with  tincture  of 
belladonna.  This  case  I  thought  would  interest  you,  as 
affording  a  strong  proof  of  the  correctness  of  the  Chrono- 
Thermal  system.” 


PRIZES  TO  MEDICAL  STUDENTS. 

If  a  student  wish  to  carry  off  the  prize  in  Surgery,  in  Anatomy,  or  in 
Medicine,  must  lie  not  live  in  the  wards  or  in  the  dissecting-room,  that  he 
may  prepare  himself  wrell  for  the  trial?  By  no  means.  Let  him  shut 
himself  up  in  his  chamber;  take  down  from  his  shelves  South’s  transla¬ 
tion  of  Chelius,  Druitt’s  Surgery,  Watson  s  Lectures  on  Physic  [!!!],  or 
Quain’s  Anatomy.  Let  him  never  miss  a  lecture,  but  take  copious  notes, 
and  cram  them  of  an  evening;  and  if  he  have  a  good  memory,  and  a 
ready  pen,  he  will  stand  an  excellent  chance  of  gaining  his  end. — Medical 
Times ,  Oct.  4,  1851. 
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BRANDING  IN  THE  ARMY. 


It  is  not  generally  known  that  men  who  desert  from  the 
ranks  of  the  British  army,  when  re-taken,  in  addition  to  other 
punishment,  are  branded  with  the  letter  “  D.”  This  igno¬ 
minious  duty  was  formerly  performed  by  a  drummer  of  the 
regiment  to  which  the  deserter  belonged  ;  but  in  a  recent 
“  Circular  Memorandum,”  emanating  from  the  Horse  Guards, 
the  “  medical  officer  attached  to  the  military  prison  ”  is  or¬ 
dered  to  inflict  this  part  of  the  sentence  !  As  might  have 
been  expected,  the  medical  periodicals  have  taken  up  the 
matter,  though  not  exactly  in  the  manner  we  should  have 
anticipated.  The  following  is  from  the  Medical  Times  of 
September  13: — 

“Branding  in  the  British  Army. — Military  Barbarism. — We  read 
in  a  weekly  contemporary,  that  ‘by  an  order  from  the  Horse  Guards, 
deserters  from  the  army  are  in  future  to  be  branded  by  the  medical  officer 
of  the  regiment  with  the  letter  D.’  We  apprehend  the  medical  officers 
of  the  British  army  will  not  thank  the  authorities  at  the  Horse  Guards  for 
imposing  upon  them  an  extra  professional  duty  so  disgusting.  We  believe 
surgeons  practise  shaving  in  some  parts  of  Spain;  but  the  operation  of 
branding  has  not  hitherto  been  a  branch  of  military  surgery.  The  deserter 
already  incurs  the  torture  of  the  lash,  and  the  further  punishment  of  im¬ 
prisonment  with  hard  labour.  Branding  the  body  carries  us  back  to  an 
age  of  barbarism  ;  and  it  is  no  slight  indignity  cast  upon  the  profession, 
when  the  surgeons  of  the  British  army  are  required  to  execute  such  a  sen¬ 
tence.” — Medical  Times. 

The  Lancet  simply  published  the  “  Circular  Memorandum,” 
with  the  following  tame  remark  : — 

“  ‘  A.  B.’ — We  publish  the  memorandum,  which  is  anything  but  a  compli¬ 
ment  to  military  surgeons.” 

In  happy  contrast  to  the  above  rather  spiritless  notices,  we 
copy  the  following  letter  from  the  Times  of  13th  September 
last : — 

“MILITARY  SURGEONS— WHAT  NEXT? 

“To  the  Editor  of  the  Times. 

“  Sir, — In  a  ‘Circular  Memorandum,’  emanating  from  the  office  of  the 
Adjutant-General,  I  find  an  order  which,  for  atrocity,  I  will  venture  to  say 
is  unequalled  in  any  document  emanating  from  the  official  heads  of  any 
service  in  the  world.  I  copy  it  verbatim  from  your  columns  of  to-day : — 

“  ‘  Military  Deserters  (Circular  Memorandum),  Horse  Guards, 
Aug.  19. — In  consequence  of  the  diversity  of  practice  and  inefficiency  of 
the  existing  methods  of  marking  the  deserter  with  the  letter  “D,”  and  it 
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being  found,  in  many  instances,  that  the  mark  has  become  obliterated  in  a 
short  time,  and  even  been  removed  by  artificial  means,  it  has  been  decided 
that,  from  the  1st  of  October  next,  this  part  of  the  sentence  of  the  court- 
martial  shall  be  inflicted,  in  all  cases  where  practicable  in  the  military 
prisons,  by  the  medical  officer  [111]  attached  to  each  of  these  establish¬ 
ments,  and  under  the  special  instructions  from  the  Secretary-at-War. 

‘“G.  Brown,  Adjutant-General.' 

“  Are  the  medical  officers  of  the  British  army  bound  to  obey  this  order? 
Will  they  obey  it?  Will  the  officers  of  health  of  any  army  in  the  world,  at 
the  bidding  of  any  authority  under  heaven,  condescend  to  become  execu¬ 
tioners  ?  If  they  do — If!  But  it  were  an  infamy  even  for  a  moment  to 
suppose  that  there  will  be  found  one  who  would  not  sooner  throw  his  com¬ 
mission  to  the  winds,  than  degrade  his  high  and  holy  calling  by  an  act  so 
despicable  and  disgusting!  Who  has  counselled  this  order?  England,  the 
world  ought  to  be  made  acquainted  with  the  name  of  the  wretch  who 
would  convert  the  surgeons  of  any  service  into  hangmen  ! 

“I  am,  Sir,  your  most  obedient  servant, 

“  S'.  Dickson,  an  old  Army  Medical  Officer. 

“  Bolton  Street ,  Sept.  12.” 

A  letter  so  energetic  was  not  long  in  shaming  the  con¬ 
ductors  of  the  medical  periodicals  to  take  up  the  matter 
in  a  better  spirit  than  that  with  which  they  commenced 
it.  Accordingly,  on  their  next  publishing  day,  the  Lancet , 
Medical  Times ,  and  Medical  Gazette ,  all  came  out  with 
strong  leaders  on  the  subject.  One  question,  however,  each 
and  all  of  them  forgot  to  ask — To  whom  do  the  profession 
owe  this  insult?  If  to  the  “Duke,”  the  sooner  his  friends 
look  after  him  the  better.  If  to  the  “  Adjutant-General,” 
General  Brown  has  no  business  to  be  at  the  Horse  Guards. 
If  to  the  Medical  Superintendent  of  the  army,  let  it  be  known, 
that  Dr.  Smith  may  for  ever  after  be  shunned  by  every 
medical  officer  in  the  service.  What  medical  officer  would 
serve  under ,  or  even  with,  a  man  who  could  so  disgrace  the 
branch  of  the  army  to  which  he  belonged  ? 

Since  the  above  was  in  type,  we  have  seen  notices  in 
the  newspapers,  to  the  effect  that  the  above  atrocious  docu¬ 
ment  is  not  to  be  acted  on  “  till  further  orders.”  Were  not 
the  Duke  in  his  second  childhood,  he  would  have  rescinded  it 
at  once ;  expressing,  at  the  same  time,  his  indignation  at  the 
Official  who  issued  such  an  outrage  on  military  honour, 
military  surgery,  and  military  sense. 
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To  the  Editor  of  the  Chrono-Thermalist. 

Sir, — “  Le  Genie  est  essentiellement  createur;  il  porte  le  caractere  de 
l’individu  qui  le  possede.”  So  writes  Madame  de  Stael.  Fully  convinced 
of  this  truism,  I  hasten  to  bear  my  humble  testimony  to  the  value  of  the 
admirable  system  of  medicine  of  which  Dr.  Dickson  is  unquestionably  the 
author. 

On  returning  from  abroad  eighteen  months  ago,  I  visited  Winchester, 
where,  for  the  first  time,  I  read  a  portion  of  his  Fallacies  of  the  Faculty. 
While  in  foreign  climes,  my  own  observation  led  me  to  follow  a  line  of 
treatment  very  similar  to  his,  in  which  I  repudiated  more  particularly  the 
old  routine  practice  of  bleeding.  In  my  treatment  of  tropical  fevers,  the 
great  difficulty  I  had  at  first  to  contend  with  was,  that  all  authority  was 
against  me.  The  success  which,  however,  attended  my  practice,  eventu¬ 
ally  freed  me  from  blame.  How  much  do  I  now  wish  I  could  have  seen 
Dr.  Dickson’s  work  before!  During  my  stay  in  Hampshire,  I  have  treated 
a  great  many  cases  of  disease  entirely  on  Chrono-Thermal  principles ; 
some  of  which,  possibly,  you  may  feel  inclined  to  print  in  your  Journal. 
The  leading  medical  journals  of  the  day  are  obliged  to  change  their  tactics 
on  the  subject  of  medical  treatment,  but,  having  a  holy  horror  of  giving  an 
honest  man  his  own,  the  various  editors  of  these  mere  organs  of  medical 
cliqueism  try  all  they  can  to  mask  the  brilliant  discovery  of  the  archetype 
of  the  Periodicity  and  Unity  of  all  Disease  by  adducing,  as  a  reason  for 
change  of  treatment,  the  “false  fact”  that  disease  has  changed  its  cha¬ 
racter.  I  marvel  much,  that  while  advocating  the  claims  of  the  “  cholera,” 
the  “  malaria  from  the  wood  pavement,”  and  “  tea  and  potatoes,”  as  causes 
of  this  change  of  type,  the  profession  have  never  thought  of  steam,  gas,  or 
galvanism.  Doubtless  these  will,  by-and-bye,  be  adduced  as  additional 
reasons  for  a  total  change  in  medical  practice. 

I  am,  Sir, 

Yours,  ever  sincerely, 

Edward  Wm.  Pritchard,  M.D.,  M.R.C.S.E., 
Late  of  her  Majesty’s  Navy. 

Hunmanby ,  Scarborough ,  Yorkshire, 

August  1 6th,  1851. 


To  the  Editor  of  the  Chrono-Thermalist . 

Sir, — After  having  made  himself  acquainted  with  the  variety  of  forms 
disease  is  capable  of  assuming,  the  student  will  probably  be  struck  by  the 
very  immediate  and  complete  relief  afforded  by  certain  remedies,  whilst 
others  possess  at  most  but  a  palliative  force.  As  instances  of  the  former, 
may  be  mentioned  the  power  of  Quinine  to  cut  short  many  acute  diseases, 
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rheumatic  fever  amongst  the  number.  Other  cases  may  be  presented  to 
his  notice,  in  which  the  patient  may  be  writhing  in  agony  and  troubled 
with  constant  sickness,  where  the  administration  of  two  drops  of  medicinal 
Prussic  Acid  will  instantly  tranquillize  the  sufferer.  He  will  observe, 
also,  the  power  of  Silver  to  control  violent  spasms;  and  leprosy,  the  most 
loathsome  and  persistent,  he  may  see  vanish  in  a  few  short  days  by  the 
magic  of  a  fractional  part  of  a  grain  of  Arsenic. 

The  chemical  physicians  would  appear  to  treat  these  great  facts  with 
perfect  indifference  ;  busying  themselves  with  their  test-tubes  and  other 
paraphernalia,  they  point  to  the  chemistry  of  the  secretions  as  the  beacon 
to  guide  the  physician  in  his  practice — than  which  nothing  can  be  more 
absurd.  The  fact  that  the  most  opposite  remedies  (chemically  speaking) 
alkalis  and  acids,  for  example,  have  beneficially  influenced  identical  dis¬ 
eases,  ought  long  ago  to  have  suggested  to  these  gentlemen  that  something 
more  than  chemistry  is  requisite  in  explanation  of  this  circumstance.  They 
forget  that  we  possess  such  a  thing  as  a  brain  and  nerves,  whose  laws  set 
at  defiance  the  results  of  mere  chemical  research.  The  chemistry  of  the 
living  body  is  completely  governed  by  those  laws.  The  following  case 
curiously  illustrates  the  truth  of  the  above  statement,  and  strangely  con¬ 
trasts  the  value  of  the  Chrono-Thermal  with  the  chemical  medicaments. 

A  man  was  admitted  into  the  W - Hospital,  suffering  severe  pain  in 

the  region  of  the  kidneys,  from  which  he  passed  Oxalate  of  Lime  and 
blood.  He  was  the  subject  of  general  remittent  fever.  The  patient  was 
first  treated  chemically ;  acids  and  alkalis  were  tried  in  succession,  but 
in  vain.  Arsenic,  in  minute  doses,  cured  him  in  two  days.  Some  months 
afterwards  I  saw  him,  when  he  was  stout  and  strong. 

On  what  theory  would  chemists  explain  this  cure? 

Yours,  &c., 

A  Pupil  of - Hospital. 


CHRONO-THERMALISM  IN  AUTUMNAL  DIARRHCEA. 

As  this  disease  is  likely  soon  to  be  more  or  less  prevalent,  we  would  invite 
our  readers,  in  those  cases — and  they  are  not  few  in  number — in  which 
may  be  traced  an  intermittent  type,  to  combine  the  use  of  quinine  with 
their  other  remedies.  In  our  own  practice  we  have  found  nothing  so  suc¬ 
cessful,  in  the  majority  of  cases,  as  an  opiate  draught,  followed  in  two 
hours  by  a  full  dose  of  castor  oil,  and  then  a  short  course  of  quinine  with 
minute  quantities  of  iron.  Dr.  James  Bird,  two  years  ago,  said,  “  Dr. 
Cormack,  of  Putney,  informs  me,  that  acting  on  a  suggestion  which  he 
(Dr.  Bird)  had  made  to  him,  now  nearly  twelve  months  ago,  he  has  found 
the  citrate  of  iron  and  quinine  one  of  the  most  useful  medicines  which  can 
be  given  in  the  cholerine,  now  almost  universal  on  the  Surrey  side  of  the 
river.” — London  Journal  of  Medicine. 
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ON  BLOOD-LETTING. 

To  bleed  or  not  to  bleed,  that  is  the  question  ! — Our  readers  are  aware  of 
the  general  indisposition  of  professional  men  of  the  present  day  to  treat 
any  disorder  by  Phlebotomy.  Dr.  Edward  Crisp  is  not  one  of  those.  From 
a  paper  lately  published  by  him  in  the  Medical  Examiner ,  expressly 
written  to  prove  the  utility  of  the  measure,  we  extract  the  following  : — 

“We  have  learned  professors,  who,  like  the  homoeopaths,  and  other 
seceders  from  legitimate  medicine,  despise  the  authorities  [the  infancy?]  of 
the  past,  and  teach  their  pupils  that  the  abstraction  of  blood  is  followed  by 
depression  and  weakness  of  the  system — and  that  the  loss  of  the  ‘vital 
fluid  ’  often  prevents  nature  from  bearing  up  against  the  disease,  and  hence 
leads  to  a  fatal  termination.  A  recent  writer  on  Operative  Surgery,  Mr. 
Skey,  says  (p.  482),  in  speaking  of  what  he  calls  false  inflammation,  that 
true  peritonitis  [inflammation  of  the  abdomen]  may  be  developed  by  the 
unnecessary  resort  to  depletion.  The  same  remarks  will  apply,  though  in 
a  lesser  degree,  he  observes,  ‘  even  to  the  treatment  of  true  inflammation, 
which  feeds  and  fattens  upon  depletion  of  any  kind,  or  of  any  system.’ 
Leeches  to  the  abdomen  in  peritonitis  he  calls  ‘agents  of  mischief,’ and 
the  recovery  of  a  patient  who  has  been  subject  to  their  repeated  applica¬ 
tion  for  this  disease,  according  to  his  experience,  is  rare  indeed.  As  Mr. 
Skey  is  attached  to  one  of  the  largest  hospitals  in  London  [St.  Bartholo¬ 
mew’s],  and  as  his  opinion  may  have  great  weight  with  many  of  the  students 
who  are  looking  for  new  doctrines,  I  think  it  right  to  mention  the  circum¬ 
stance. 

“  On  perusing  the  works  of  the  ancient  medical  writers,  one  cannot 
help  being  struck  with  the  analogy  between  the  disputes  of  the  theologians 
and  the  physicians ;  empirics,  dogmatists,  eclectics,  pneumatics,  and 
methodists,  had  their  followers,  who  maintained  their  respective  doctrines 
with  all  the  rancour  of  sectarian  bigotry.  A  certain  system  prevailed  for 
a  time,  then  a  new  theory  took  its  place,  and  thus  the  changes  have  been 
rung  from  age  to  age,  from  nation  to  nation — from  iEsculapius  to  Hippo¬ 
crates — from  Hippocrates  to  Celsus — from  Celsus  to  Galen — from  Galen 
to  Serapion — from  Serapion  to  Paracelsus — from  Paracelsus  to  Sydenham 
— and  from  Sydenham  to  Cullen.  But  although  the  modes  of  practice 
amongt  these  physicians  wrere  various,  and  often  opposite,  yet  as  regards 
the  abstraction  of  blood  in  acute  diseases  they  were  generally  agreed. 
Hippocrates  sometimes  opened  a  vein  in  each  arm,  but  he  was  always 
careful  to  attend  to  the  age  and  strength  of  the  patient.  In  acute  pneu¬ 
monia  and  pleuritic  affections,  he  bled  often  to  syncope,  but  his  directions 
respecting  the  use  of  the  lancet  are  very  vague.  Celsus  is  more  definite, 
but  his  errors  are  more  apparent :  thus  he  enjoined  bleeding  when  the 
suiface  of  the  body  was  red  and  the  fever  high  ;  also  in  paralysis,  tetanus, 
convulsion,  diseases  of  the  viscera,  and  in  all  strangulations  of  the  fauces ; 
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likewise  when  the  patient  was  about  to  die,  as  he  thought  a  doubtful 
remedy  better  than  none  ;  his  advice  respecting  venesection  in  fevers  is 
more  absurd  than  the  foregoing.  Galen  carried  depletion  to  a  greater 
extent  than  Hippocrates,  he  says,  “  Ruber  major  quam  natura  conveniat, 
universum  corpus  plus  solito  tumet  aut  vena  eminentes  ac  diste?ita,  sanguis 
mittendus  est  ”  (De  Sang  :  Missione,  chap,  vi.)  Sydenham  and  Boerhaave 
were  both  advocates  for  depletion  in  acute  diseases,  but  the  former  appears 
to  have  bled  less  towards  the  latter  part  of  his  life.  In  rheumatic  fever 
the  abstraction  of  blood  at  one  time  was  his  chief  remedy,  but  his  experi¬ 
ence  taught  him  that  two  or  three  bleedings  were  sufficient,  and  that 
patients  would  do  well  without  the  use  of  the  lancet.  In  many  cases  of 
small-pox  he  abstracted  blood,  a  practice  that  would  have  but  few  advo¬ 
cates  in  the  present  day. 

“  Dr.  Mason  Good,  in  speaking  of  bleeding  in  Pleurisy  (‘ Practice  of 
Medicine,’  vol.  ii.) ,  says,  ‘The  only  question  which  has  ever  arisen  upon 
the  subject  being,  whether  the  blood  should  be  taken  from  the  side 
affected  or  from  the  opposite.  The  earlier  Greeks  recommended  the  former, 
the  Galenists  and  Arabians  the  latter ;  and  the  dispute  at  one  time  rose  so 
high  that  the  medical  colleges  themselves,  not  being  able  to  determine 
the  point,  the  authority  of  the  emperor  Charles  IX.  was  whimsically 
appealed  to  ;  who,  with  much  confusion  to  the  controversy,  died  himself 
of  pleurisy  before  he  had  delivered  his  judgment.  He  too  had  been  bled, 
and  his  death  was  immediately  ascribed  to  the  blood  having  been  drawn 
from  the  wrong  side.’ 

“  I  am  far  from  undervaluing  the  merit  of  the  ancient  writers,  especially 
of  Hippocrates,  Celsus,  and  Galen,  who,  taking  into  account  the  period  at 
which  they  lived,  and  their  ignorance  of  anatomy,  deserve  more  praise 
than  the  present  race  of  physicians  ;  but  I  think  that  if  all  their  works 
had  been  burnt  two  hundred  years  ago,  the  study  of  medicine  would  have 
made  greater  progress  than  it  has  done.  The  erroneous  doctrines  they 
inculcated  have  been  handed  down  from  generation  to  generation,  and 
some  modern  teachers  and  professors,  to  show  their  learning  and  erudition, 
still  quote  these  physicians  as  oracles  to  be  consulted  by  modern  practi¬ 
tioners.  But  setting  aside  their  trust  in  nature,  how  little  is  there  in  their 
practice  worthy  of  imitation — how  difficult  it  is  to  separate  the  pure  metal 
from  the  dross  ?  A  student  would  be  as  likely  to  obtain  a  correct  know¬ 
ledge  of  medicine  from  the  ancient  writers,  as  a  school-boy  to  learn 
morality  from  the  study  of  heathen  mythology. 

“  We  now  come  to  the  18th  century,  and  the  greater  number  of  the  writers 
on  the  practice  of  physic  of  this  period,  Boerhaave,  Van  Swieten,  Heister, 
Haller,  Morgagni,  Gregory,  Cullen,  and  Mason  Good,  were  all  in  favour 
of  general  bleeding  in  acute  diseases,  although  they  were  not  always 
agreed  as  to  the  quantity  of  blood  to  be  taken,  nor  as  to  the  time  of  taking 
it.  The  surgeons  too,  especially  in  injuries  to  the  head  and  chest,  gene¬ 
rally  practised  depletion  to  a  great  extent,  and  the  memoirs  of  the  French 
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Academy  of  Surgery,  especially  the  writings  of  Quesnay,  afford  abun¬ 
dant  evidence  of  this.  At  the  commencement  of  the  present  century,  the 
rules  for  bleeding  became  somewhat  more  definite,  and  students  were 
taught  in  most  acute  inflammatory  affections  to  bleed  the  patient  in  the 
erect  position,  until  the  occurrence  of  syncope,  and  if  necessary  to  repeat 
the  bleeding  or  bleedings  at  longer  or  shorter  intervals,  as  the  symptoms 
might  warrant.  Amongst  some  of  those  who  have  written  on  blood-let¬ 
ting  during  the  last  thirty  years,  I  may  mention  in  France,  Chomel,  An- 
dral,  Guersant,  Broussais,  Bouillaud,  and  Louis.  In  England,  Armstrong, 
Mackintosh,  Wardrop,  Marshall  Hall,  and  Clutterbuck.  Of  the  English 
physicians,  Dr.  Clutterbuck  is  one  of  the  most  strenuous  advocates  for  the 
use  of  the  lancet,  although  he  does  not  generally  approve  of  large  bleed¬ 
ings.  I  quote  the  following  passage  from  his  essay  on  blood-letting,  18  10, 
page  1,  which  I  think  is  well  worthy  of  the  reader's  attention. 

“  'The  importance  of  blood-letting  as  a  medicinal  agent,  in  comparison 
with  other  means  of  cure,  is  shown  in  various  respects.  It  is  a  remedy  the 
most  frequently  called  for  in  general  practice  ;  and  often,  of  itself,  and 
without  the  aid  of  other  means,  accomplishes  all  we  wish.  In  point  of 
efficiency,  none  will  bear  a  comparison  with  it ;  while  it  is  one  for  which, 
on  numerous  occasions,  no  adequate  substitute  can  he  found.  It  is  prompt 
in  its  effect,  so  as  to  be  adapted  to  many  cases  of  great  and  sudden  emer¬ 
gency.  The  danger  of  misapplying  it  too,  is  not  to  be  disregarded ;  and 
this  is  another  circumstance  that  adds  to  the  importance  of  the  subject. 
Lastly,  it  is  the  least  equivocal  of  remedies ;  its  good  effects,  when  pro¬ 
perly  administered,  are  in  most  cases  so  immediate  and  striking  as  not  to 
be  mistaken.  This  can,  with  truth,  be  said  of  few  other  of  our  curative 
means;  which,  except  with  regard  to  those  of  the  simplest  operations, 
seldom  accomplish  what  they  are  supposed  to  do.  In  short,  blood-letting 
is  a  remedy,  which,  when  judiciously  employed,  it  is  hardly  possible  to 
estimate  too  highly.  There  are,  indeed,  few  diseases  in  which,  at  some 
period,  and  under  some  circumstances,  it  may  not  be  used  with  advantage, 
either  as  a  palliative  or  curative  means.  A  great  number  of  diseases 
[what  are  they  ?]  are  speedily  brought  to  a  termination  by  the  early  use  of 
this  remedy  [by  death!],  which,  without  it,  are  apt  to  run  a  protracted 
course  ;  thereby  inflicting  much  unnecessary  suffering  on  the  patient.  On 
various  occasions  life  itself  is  brought  into  immediate  hazard  by  the  neglect 
of  this  essential  means  of  cure  ;  and  still  oftener  does  it  happen  that,  by 
such  neglect,  a  foundation  is  laid  for  chronic  maladies,  of  different  de¬ 
scriptions,  that  are  not  less  fatal  in  their  result,  though  the  termination  is 
sometimes  so  remote  that  the  primary  affection  is  apt  to  be  lost  sight  of. 
A  large  proportion  of  the  fatal  cases  of  what  is  called  decline,  or  'pul¬ 
monary  consumption  (a  disease  so  destructive  among  all  ranks  in  the  present 
day,  and  that  at  the  most  interesting  period  of  human  life),  is  clearly 
traceable  to  this  source — the  neglect  of  early  blood-letting  [!  !]  ;  all  other 
means  being  of  trifling  import  compared  with  this.  Dropsies,  too,  and 
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confirmed  asthma,  as  it  is  called,  and  a  hundred  other  chronic  maladies 
that  render  existence  miserable,  and  ultimately  destroy  life,  are  often 
referrible  to  the  same  neglect.’  ” — Medical  Examiner ,  Sep.,  1851. 

The  above  passage,  we  agree  with  Dr.  Crisp,  is  “  well  worthy  the  reader’s 
attention.”  While  we  hope  it  may  be  well  digested,  we  may  be  allowed 
to  express  our  astonishment  that  neither  Dr.  Crisp  nor  Dr.  Clutterbuck 
allude  to  the  recent  change  which  has  taken  place  in  the  type  of  all 
diseases,  rendering  Blood-letting  utterly  ineffectual  in  their  treatment! 


DEATH  AND  HIS  MINISTERS. 

IMITATED  FROM  THE  ITALIAN. 

Not  long  ago — if  rumour  truly  speaks — 

Hard  on  the  close  of  some  fatiguing  weeks, 

Death,  tired  with  toil,  resolved  to  delegate 
His  functions  to  “two  Ministers  of  State.” 

Invoking  round  him  those  who  best  support 
The  gloomy  glories  of  his  shadowy  court, 

Death  sent  his  proclamation  far  and  wide, 

That  “worth”  alone  his  present  choice  should  guide. 
Instantly  wasting  War,  blood-stained,  came  up, 

And  lurid  Poison,  with  his  treacherous  cup — 

Famine  and  Fire,  and  raging  Pestilence — 

Earthquake  and  East  Wind — Heat  and  Cold  intense — 
Bandit  and  Wrecker — devastating  Storm, 

And  fell  Disease,  in  strange  Protean  form; 

All  sat  them  down.  The  spectre  monarch  smiled, 

As  one  by  one  the  aspirants  round  him  filed  ; 

Then  was  a  pause — two  seats  are  vacant  still ; 

Who  can  they  be  that  come  not  these  to  fill? 

Ah  !  modest  merit  always  hides  its  head  ! 

Thus  those  who  best  can  crowd  the  shades  with  dead 
Keep  humbly  in  the  back-ground.  Who  be  they? 

The  Surgeon  and  Physician  of  the  day. 

“  Come  forth,”  cries  Death  ;  “  the  spectre-king  prefers 
Brodie  and  Watson  for  his  ministers !  ” 


TO  CORRESPONDENTS. 

B.  G. — The  Unity  of  Disease ,  and  the  Fallacy  of  Physic,  as  taught  in  the 
Schools,  are  both  out  of  print.  The  Fallacies  of  the  Faculty,  People’s 
Edition,  price  2s.  6d.,  may  be  bad  of  all  Booksellers,  through  the  London 
Publishers  of  the  Chrono-Th ermalist . 


!<?£  December ,  1851. 

Since  the  last  French  revolution  we  have  all  heard  and  read, 
more  or  less,  of  the  people  called  te  Socialists  ” ;  a  class  of 
persons,  whose  chief  object  would  appear  to  he,  that  every 
kind  of  property  should  be  held  in  common.  According  to 
these  people,  property  is  only  another  word  for  robbery. 
La  propriete  c'est  le  vol  is  their  maxim.  But,  when  we  come  to 
examine  a  little  closely  the  individuals  who  principally,  if  not 
entirely,  fill  the  ranks  of  these  “  Socialists,”  “  Communists,” 
or  “  Red  Republicans,”  as  they  have  also  been  termed,  we 
find  them  anything  but  a  social  people.  Sociable  and  civil 
enough  they  may  be  to  each  other,  for  all  we  know  to  the 
contrary;  but  u social”  they  are  not,  in  the  true  acceptation 
of  the  word.  So  far  as  society  is  concerned,  they  have  not  a 
single  element  of  the  social  spirit  or  social  principle  among 
them.  Instead  of  that,  they  would  destroy  the  whole  social 
and  moral  edifice  of  the  universe,  if  they  had  the  power.  One 
and  all  of  them  would  live — idly  live — at  the  expense  of  their 
richer  neighbours.  This,  of  course,  they  pretend  to  deny. 
They  would  all,  forsooth,  work,  if  they  could  get  work.  But 
trust  them  not !  These  people  are  like  the  lilies  of  the  field — 
“they  toil  not,  neither  do  they  spin;”  and,  what  is  more, 
they  have  no  intention  to  do  one  or  the  other.  Deny  it  as 
they  please,  the  object  of  one  and  all  of  these  pseudo- 
Socialists  is  simply  to  make  an  attack  on  the  property  of 
every  honest  man,  who,  by  the  labour  of  his  own  or  his 
father’s  hands,  happens  to  enjoy  comfort  and  competency. 
But  these  are  not  the  only  so-called  Socialists  who  at  present 
infest  society.  Besides  these  open  and  professed  Socialists, 
there  are  others  who  go  about  their  business  rather  more 
stealthily ;  Socialists,  in  fact,  who  affect  a  contempt  for 
Socialism.  By  this  latter  class  of  Socialists,  we  mean  the 
people  who  pirate  projects  and  inventions  from  their  rightful 
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owners.  While  the  one  set  of  Socialists  would  openly 
fraternize  with  your  purse,  the  other  class  are  always  ready 
— though  in  a  clandestine  manner — to  “  suck  your  brains.” 
Every  trade  and  profession  is  liable  to  be  invaded  by  this 
kind  of  Socialism.  Wherever  there  is  room  for  the  exercise 
of  creative  ingenuity,  you  will  be  sure  to  find  the  base  race 
of  plagiarists  and  pilferers.  Unlike  the  open  Communists, 
this  class  of  Socialists  are  often  very  “  respectable  men  ” — 
men  very  well  to  do  in  the  world.  But,  if  rich  in  purse 
generally,  they  are  as  generally  poor  in  spirit.  Destitute 
themselves  of  the  intellect  to  improve  their  respective  callings, 
they  are  ever  ready,  stealthily,  to  walk  away  with  the  fruits 
of  the  ingenuity  and  mental  labour  of  men  who  happen  to  be 
intellectually  richer  than  they  are.  The  Legislature  of 
England  is  not  altogether  unaware  of  the  existence  of  this 
class  of  Socialists  ;  hence  patents  and  patent  laws.  It  is  to 
be  regretted,  that  both  patents  and  patent  laws  are  utterly 
inadequate  to  the  protection  of  certain  kinds  of  intellectual 
property.  In  everything  pertaining  to  the  scientific  exercise 
of  our  own  profession — Medicine — a  discovery  or  improvement 
is  completely  and  entirely  unprotected.  The  law,  in  fact, 
gives  no  protection  to  the  discoverer  of  a  great  scientific 
principle,  such  as,  we  hope,  our  readers  have  by  this  time 
found  Chrono-Thermalism  to  be.  On  all  sides  we  have  seen 
Dr.  Dickson  pilfered  and  plundered  by  the  very  people  who 
affect  to  treat  him  as  a  charlatan.  In  the  same  medical 
papers  where  we  read  of  the  “  Chrono-Thermal  quackery,” 
we  find  the  principles  of  Attention  to  Time  and  Attention  to 
Temperature,  which  give  rise  to  the  very  name  “  Chrono- 
Thermal,”  openly  advocated,  and  urged  as  scientific  trnths, 
by  those  who  revile  the  discoverer !  The  whole  periodic 
doctrine,  which,  on  its  first  announcement  in  1836,  was  so 
decried  by  medical  men,  is  now  assumed  to  be  the  common 
property  of  the  profession.  Everywhere  we  find  the  new 
philosophy  acknowledged.  It  is  acknowledged,  even  in  the 
newspapers  of  the  day,  to  be  the  basis  of  all  social  economy. 
Mercantile  and  other  speculations  are  now  admitted  to  depend 
for  their  success  on  attention  to  the  periodic  law — a  law  which 


or5  people’s  medical  enquirer.  355 

runs  through  all  nature.  In  a  late  Number  of  the  Times 
newspaper,  we  read  the  following  : — 

“  There  is  a  law  of  periods  in  all  organic  existence,  from  a 
mushroom  to  an  elephant.” — Times ,  Nov.  8,  1851. 

Before  1836,  this  law  was  not  recognised  as  a  rule  by 
medical  men ;  it  was  supposed  to  be  an  exception ,  and  was 
ascribed  to  malaria .  But  Periodicity,  however  amply  ac¬ 
knowledged  now  to  be  a  universal  law  of  the  human  body, 
whether  in  health  or  disease,  is  never  in  the  medical  journals 
associated  with  the  name  of  Dr.  Dickson.  In  these  mercenary 
papers  of  the  day,  while  Periodicity  and  attention  to  Time  and 
Temperature  are  spoken  of  as  received  truths,  the  classical  ex¬ 
pression  for  both — Chrono-Thermalism — is  one  of  the  shocking 
quackeries  of  the  day !  At  the  very  moment  we  are  writing,  we 
find  Chrono-Thermalism  and  its  author  assailed  in  the  Medical 
Gazette  of  7th  Nov.  last,  in  an  Introductory  Lecture,  by  a 
certain  Dr.  Fraser,  an  “  Assistant-Physician  to  the  London 
Hospital.”  While  deploring  the  utter  want  of  confidence 
which  the  public  is  everywhere  showing  for  “legitimate 
medicine,”  this  Dr.  Fraser,  whose  name,  by  the  way,  is  quite 
new  to  us,  makes  what  he  fancies  to  be  a  terrible  onslaught 
on  the  “  Quackeries  of  the  day;”  and  more  particularly  an 
onslaught  on  Homoeopathy,  Hydropathy,  Mesmerism,  and 
Chrono-Thermalism.  Speaking  of  Hydropathy,  he  says : — - 

“  Hippocrates  fully  understood  the  benefit  arising  from  the 
use  of  water.  In  his  book  on  the  Use  of  Liquids,  while 
speaking  of  the  regimen  fit  for  acute  diseases,  his  observations 
on  water  and  the  bath  are  such  as  would  be  worthy  of  the 
most  enlightened  modern  physician.  Also  Albucasis,  a  skilful 
Arabian  physician  of  the  thirteenth  century,  treated  small-pox 
and  other  diseases  upon  the  cold-water  plan.  Some  of  his 
patients,  it  is  reported,  who  relished  the  practice,  swallowed 
the  ‘  limpid  beverage  ’  in  quantities  that  would  put  to  the 
blush  the  most  unrabid  votary  of  Hydropathy.  I  have  thought 
it  right  to  draw  your  attention  to  those  disturbing  causes 
which  exist  in  the  practice  of  medicine.  I  ought  to  have 
classed  with  them,  however,  the  Chrono- Thermalists,  Mori- 
sonians,  Hollowayans,  Father  Parrs,  Kinesipathists,  ( ei  hoc 
genus  omne ;  ’  but  you  will  very  easily  determine  in  your 
own  minds  their  relative  merits.  How  the  human  mind  can 
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receive  and  entertain  absurdities  and  inconsistencies  which 
really  ignore  all  common  sense,  is  a  mystery  which  metaphy¬ 
sicians  may  solve,  but  an  ordinary  mortal,  like  myself,  can 
only  wonder  and  pity  !  By  a  general  survey,  you  will  find 
that  Homoeopathy  is  no  more  than  what,  in  change  of  air, 
diet,  and  exercise,  has  been  practised  by  legitimate  practi¬ 
tioners  from  the  days  of  Hippocrates,  as  you  will  discard  en¬ 
tirely  from  consideration  the  doctrine  of  infinitesimal  doses  ; 
neither  can  Hydropathy  claim  any  novelty,  save  and  except 
the  extravagant  pretensions  of  its  modern  deludes  and  de¬ 
luded.  And  in  what  do  the  phenomena  of  Mesmerism  differ 
from  the  powers  of  the  imagination  and  moral  causes  acting 
upon  the  different  individuals,  healthy  or  diseased  ?  In  short, 
the  ‘onus  probandi ’  is  upon  the  Mesmerists  to  show  in  what 
does  Mesmerism,  with  all  its  mysteries,  differ  from  the  ordi¬ 
nary  performances  of  any  scientific  conjuror.  Gentlemen, 
from  whom  are  we  to  expect  a  remedy  for  the  glaring  evils 
of  quackery — the  profession,  the  government,  or  the  public  ? 
We  are  met  with  coldness  by  many  of  the  profession,  indif¬ 
ference  by  government,  disbelief  by  the  public  as  to  the  purity 
of  our  intentions .” 

Fools,  indeed,  wrould  the  public  be  if,  at  this  time  of  day, 
they  gave  the  profession  credit  for  purity  of  intention  !  The 
profession  had  it  all  their  own  way  once.  They  are  now 
every  day  more  and  more  distrusted.  The  question  with  the 
public  is,  “  What  is  Quackery  ?  ”  The  public  believe  with 
Adam  Smith,  that  “the  great  success  of  quacks  in  England 
is  altogether  owing  to  the  real  quackery  of  the  regular  physi¬ 
cians  !  ”  The  public,  therefore,  think  they  have  a  right  to 
choose  their  own  quacks.  They  do  not  now  put  much  trust 
in  the  “regulars.”  Ilinc  illce  lachrymce ! 

“  Pity  it  is,”  continues  Professor  Fraser,  of  the  London 
Hospital — “  Pity  it  is  that  Pliny  has  not  handed  down,  by 
his  masterly  pen,  an  account  of  the  means  used  by  those 
‘  murdering  impostors,’  otherwise  Hahnemann,  Preissnitz, 
Mesmer,  Morison,  Holloway,  Coffin,  Dickson,  and  others, 
might  be  deprived  of  the  inglorious  credit  of  being  the 
originators  of  their  several  heresies  and  fallacies !  ” 

Leaving  the  disciples  of  Hahnemann,  Preissnitz,  Mesmer, 
& c.,  to  fight  their  own  battles,  we  agree  with  Dr.  Fraser, 
it  is  a  pity  that  the  same  Pliny  from  whom  we  learn 
that  the  Hippopotamus  was  the  first  inventor  of  the  very 
humane  practice  of  bleeding,  has  not  told  us  who  first 
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invented  this  murderous  “heresy,”  called  Chrono-Thermalism. 
Pliny  has  assuredly  been  guilty  of  a  great  omission  here. 
Why  does  not  Dr.  Fraser  himself  fill  up  the  hiatus  ? 
Why  does  he  not  tell  his  pupils  who  discovered  this 
particular  quackery  ?  For  all  they  or  the  world  know  to  the 
contrary,  the  Hippopotamus  himself  may  have  been  the 
inventor  of  Chrono-Thermalism  ;  or  the  elephant,  or  a  mush¬ 
room, — seeing  (if  the  Times  newspaper  be  right)  all  three  are 
equally  subject  to  the  periodic  law  !  Dr.  Fraser  might  actually 
claim  the  invention  for  himself !  Any  mushroom,  any  upstart 
might  do  so  by  ignoring  Dr.  Dickson  entirely.  Better  men 
than  Dr.  Fraser  have  done  this.  Now  is  your  time  then — 
now  is  your  time,  Dr.  Fraser !  Up,  and  be  active !  The 
profession,  to  a  man,  will  support  you  through  thick  and  thin, 
if  you  only  succeed  in  depriving  Dr.  Dickson  of  the  inglorious 
credit  of  being  the  originator  of  his  own  “  heresies  and 
fallacies.”  At  him,  Dr.  Fraser!  At  him  at  once  !  You  have 
“  a  masterly  pen  ” — you  have  indeed  !  If  you  doubt  you  have, 
what  makes  you  stand  up,  in  the  pages  of  the  Medical 
Gazette ,  in  defence  of  a  profession  whom  the  public  have  no 
faith  in,  so  far  as  regards  “  their  purity  of  intentions  ?”  What 
a  powerful  champion  they  have  got  in  you ! 

But,  in  sober  seriousness,  Dr.  Fraser,  what  is  it  you  would 
be  at  ?  You  would  uphold,  forsooth  !  “  legitimate  medicine  ” 
against  quackery. 

“The  student,”  you  say,  “  cannot  fail  to  observe  the  hosts 
of  quacks  who  infest  and  canker  every  department  of  medicine. 
He  naturally  asks,  How  is  this  ?  You  paint,  he  naturally 
exclaims,  the  charms  of  a  glorious  profession,  while  I  see  the 
canvas  so  bedaubed  with  false  and  tinsel  colours,  that  the 
true  beauty  of  the  work  [“  legitimate  medicine  ”  to  wit]  is  hard 
to  be  made  out.” 

Assuredly  the  student  is  right,  if  such  be  his  language  ; 
the  “true  beauty”  of  legitimate  medicine  is,  indeed,  “hard 
to  be  made  out.”  That  was  why  we  took  up  the  cudgels 
against  the  “false  and  tinsel  colours”  that  bedaubed  the 
canvas  of  legitimate  medicine.  For  that  purpose,  we  wished 
to  turn  out  the  old,  worn-out  picture  from  the  temple  of 
medicine,  and  substitute  the  picture  of  Chrono-Thermalism 
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in  its  stead.  How  do  you  like  it.  Dr.  Fraser  ?  Not  at  all  ! 
Why,  then,  we  are  truly  sorry  for  you.  Perhaps  you  would 
rather  offer  up  incense  at  the  shrine  of  that  “  great  authority, 
Dr.  Watson.”  What  a  beautiful  picture  he  gives  us  of 
“  legitimate  medicine  !  ”  So  enamoured  with  its  beauties, 
indeed,  are  the  Professors  of  certain  colleges — those  of  the 
University  of  St.  Andrew’s,  for  example — they  actually 
recommend  their  students  diligently  to  read  Dr.  Watson’s 
Practice  of  Physic!  It  is  time  the  public  should  know  this. 
But  what,  after  all,  is  it  that  you,  Dr.  Fraser,  principally 
object  to  in  Chrono-Thermalism  ?  Do  you  deny  the  periodicity 
of  health  and  disease  ?  Do  you  deny  the  alternate  attractions 
and  repulsions  of  organic  life  ?  Do  you  deny  the  dominating 
influence  of  the  brain  and  nerves  throughout  the  organism  ? 
Do  you  object  to  attention  to  time,  and  attention  to  tempera¬ 
ture,  as  elements  of  health,  or  as  elements  of  therapeutics? 
What  is  it  you  and  your  other  scholastic  compeers  object  to 
in  Chrono-Thermalism  ?  Do  you  object  to  the  duplex  action 
of  medicinal  substances?  Do  you  object  to  the  abandonment 
of  blood-letting,  now  that  the  profession  say  that  the  type 
of  disease  is  changed  ?  Tell  us,  Sir,  what  you  or  they 
really  do  object  to  ?  These  doctrines,  even  in  the  schools, 
are  all  now  received  as  legitimate  medicine.  The  late 
Sir  Astley  Cooper,  twelve  years  ago,  received  one  and 
all  of  these  without  scruple.  He  thanked  Dr.  Dickson 
“most  sincerely”  for  the  book — the  “valuable  book,” 
in  which  the  whole  of  these  doctrines  were  developed. 
Sir  B.  Brodie,  after  thirty  years’  practice  of  “legitimate 
medicine,”  suddenly  turning  upon  his  heels,  has  taken  almost 
entirely  to  Chrono-Thermalism.  Instead  of  bleeding,  leech¬ 
ing,  blistering,  and  applying  setons  and  caustic  issues  in  joint 
diseases — mistaking  them  for  local  diseases  simply,  as  by  his 
own  confession  he  did  for  thirty  years — Sir  B.  Brodie  now 
recognises  their  true  constitutional  origin.  Recognising  the 
alternate  cold  and  hot  state  of  the  affected  joints,  Sir  B.  Brodie 
describes  both  as  being  as  “  regular  as  an  ague,”  and  gives  iron 
and  Quinine.  Dr.  Marshall  Hall  has  also  abandoned  his  “reflex” 
views,  and  has  become  a  Chrono-Thermalist.  His  theory  of  me¬ 
dicine,  which  he  now  ridiculously  calls  the  “  Diastaltic,”is  based 
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on  certain  eccentric  and  concentric  movements,  which,  accord¬ 
ing  to  him,  have  for  their  “  root  the  word  Periodic.”  He 
even  speaks  of  “the  principle  of  alternation  in  the  application 
of  temperature,  of  relative  cold  and  heat,”  as  being  the  “  clue 
of  Ariadne,”  “the  true  guide”  in  the  “labyrinth”  of  dis¬ 
ease.  Is,  or  is  not,  all  this  Chrono-Thermalism  ?  Dr.  Holland, 
Dr.  Todd,  Dr.  Gull,  Dr.  C.  B.  Radcliffe,  and  a  host  of  minor 
authors,  are  all,  more  or  less,  Chrono-Thermalists.  If  Chrono- 
Thermalism  be  quackery,  every  one  of  these  men  are  quacks  ; 
the  greater  number  of  them  being  teachers  in  the  schools ! 
Either  you  know  this,  or  you  do  not  know  it,  Dr.  Eraser. 
If  you  are  in  ignorance  of  it,  you  have  no  right  to  teach 
medicine  in  a  London  hospital.  If,  knowing  it,  you  actually 
teach  the  doctrines  of  Chrono-Thermalism,  and  speak  of  their 
author  in  the  rascally  terms  we  have  quoted  from  your  Intro¬ 
ductory  Lecture,  you  are  one  of  two  things — a  fool,  or  a 
villain  ;  we  leave  it  to  your  own  pupils  to  say  which ! 

We  must  now  address  a  few  words  to  our  readers.  It  is 
very  nearly  two  years  since  our  Editorial  labours  commenced 
— the  present  being  the  twenty-second  Number  of  our 
monthly  Periodical.  We  mean  now  to  have  a  period  of 
repose.  Dr.  Dickson,  in  the  present  Number,  having  com¬ 
pleted  his  “  History  of  Chrono-Thermalism,”  we  shall  lay 
down  our  pen  for  a  season.  How  long,  will  depend  on  cir¬ 
cumstances.  It  is  more  than  probable  that — 

“  While  the  cat  is  away, 

The  mice  will  play.” 

In  that  case  we  shall,  of  course,  resume  our  grey  goose-quill 
at  the  proper  moment.  Most  earnestly  we  hope,  that  those 
who  have  hitherto  found  pleasure  or  instruction  in  our  pages 
will  not  hesitate,  during  our  silence,  to  give  a  helping  hand 
to  Chrono-Thermalism.  Without  agitation,  a  new  doctrine 
must  die ;  or,  what  is  next  to  the  same  thing,  the  well  that 
has  cost  so  much  time  and  labour  in  the  discovery,  may  be 
poisoned  at  its  springs  by  those  who  have  an  interest  in 
keeping  the  thirsty  traveller  away.  That  such  interests  are 
in  existence  to  keep  Chrono-Thermalism  from  the  public  is 
very  certain.  Therefore,  when  we  lay  down  our  pen,  we  do 
not  necessarily  promise  to  cease  agitation.  No!  We  have 
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other  methods  of  keeping  the  question  alive ;  and  these  shall 
be  put  in  action  in  a  manner  to  astonish  the  enemy.  Mean¬ 
time,  we  wish  our  very  good  readers  a  very  merry  Christmas, 
and  bid  them,  for  a  season,  adieu ! 


DEPLORABLE  EFFECTS  OF  VENESECTION. 

“  Mdlle.  Sidonie  Froment,  demoiselle  de  comptoir  of  the  Bathing  Estab¬ 
lishment,  Place  St.  George,  went,  some  days  ago,  into  the  Faubourg 
St.  Germain,  accompanied  by  her  sister.  While  there,  she  was  suddenly 
taken  ill;  but  in  a  shop  close  at  hand  received  such  immediate  attention  as 
her  state  required.  A  medical  man,  who  happened  to  be  on  the  spot,  bled  her 
in  the  right  arm.  The  name  of  this  gentleman  was  not  known  to  any  of  the 
persons  present.  On  the  following  day,  Mdlle.  Froment  was  attacked 
with  a  pain  in  the  arm  in  which  she  had  been  bled ;  but  this  she  attributed 
merely  to  having  exercised  the  arm  a  little  too  much.  Two  or  three  days 
afterwards,  however,  considerable  swelling  took  place,  extending  over  the 

whole  arm,  and  attended  with  excruciating  agony.  Dr.  P - was  now 

called  in.  On  examining  the  arm,  he  at  once  recognised  Phlebitis 
[inflammation  of  the  vein],  which  he  attributed  to  the  prick  cf  the  lancet; 
the  instrument  in  this  case  having,  doubtless  [?],  been  previously  used  in 
bleeding  some  one  affected  with  a  contagious  malady.  The  case  being  now 

very  serious — particularly  as  so  much  time  had  been  lost — Dr.  P - 

called  in  four  other  medical  men  to  his  assistance.  Amputation  was 
resolved  on ;  but  it  was  too  late,  the  contagion  having  already  spread  to 
the  shoulder  and  breast,  and  the  poor  young  woman,  very  shortly  after, 
breathed  her  last.  An  exactly  similar  case  took  place,  not  long  since, 
at  Marseilles.  Mdlle.  C — y,  Rue  Bernard  du  Bois,  sank,  under  the  most 
fearful  sufferings,  from  a  similar  accident.” — La  Patrie. 

**'*  These  cases  are  not  infrequent  in  hospital  practice.  It  is  the 
fashion  to  ascribe  them  to  a  “foul  lancet;  ”  but  inflammation  of  a  vein 
may  take  place  after  the  use  of  a  lancet  fresh  from  the  cutler’s  shop,  in 
constitutions  predisposed  to  the  disease,  and  more  particularly  in  cases  of 
Erysipelas. — Ed.  Chrono. 


BRANDING  IN  THE  ARMY. 

“  We  learn,  from  good  authority,  that  the  obnoxious  order  recently  issued 
from  the  W'ar  Office  respecting  the  branding  of  deserters  by  Army  Medical 
Officers  has  been,  for  the  present,  suspended.  It  is  highly  probable,  after 
the  strong  opposition  which  it  has  met  with  from  all  quarters,  that  it  will 
not  be  carried  into  effect.” — Medical  Gazette. 

%*  What  a  booby  the  Editor  of  the  Medical  Gazette  must  be  to  ima¬ 
gine,  for  a  moment,  that  even  one  Military  Surgeon  could  be  found  who 
would  comply  with  that  infamous  order! — Ed.  Chrono. 
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BY 

DR.  DICKSON,  its  DISCOVERER. 

(  Continued  from  page  344. ) 

Up  to  a  very  recent  period,  it  was  the  all  but  universal  belief 
of  the  medica]  profession  that  almost  every  kind  of  Palsy, 
not  immediately  traceable  to  some  local  mechanical  cause, 
depended  on  “ pressure  on  the  Brain  ;  ”  such  theoretical 
“  pressure,”  in  the  majority  of  cases,  being  attributed  either 
to  the  real  or  imaginary  fulness  or  rupture  of  some  cerebral 
blood-vessel,  and  the  escape  of  blood  therefrom,  or  to  the 
real  or  imaginary  “  effusion  ”  or  superfluity  of  the  watery 
fluid  called  C(  serum,”  which  lubricates,  at  all  times,  certain 
parts  of  the  brain  of  every  healthy  person.  Whether  a  man 
suddenly  or  slowly  chanced  to  lose  the  muscular  or  sensific 
power,  or  both,  of  the  greater  part  of  one  side  of  his  body, 
for  example,  his  medical  attendants  were  sure  to  ascribe  his 
disease  to  Apoplexy — Apoplexy,  “  serous”  or  “  sanguineous.” 
In  the  great  majority  of  cases,  this  belief  was  a  mistake.  But 
even  if  it  had  been  correct,  the  practice  it  suggested,  whether 
in  principle  or  detail,  was  wrong  throughout— that  terrible 
practice  which  after  ages  will  scarcely  credit  could  have  been 
the  orthodox  treatment  of  any  age  for  any  complaint. 
Bleeding,  leeching,  cupping,  purging,  starvation — mercury  till 
the  teeth  shook  in  the  sockets — blisters,  setons,  issues ;  these 
were  the  invariable  measures  suggested  by  either  view  of  the 
case,  and  resorted  to  with  a  heroism  which  no  corresponding 
amount  of  mortality — no  experience  of  their  bad  effects, 
whether  in  private  or  hospital  practice,  tended  in  the  very 
least  to  stop  !  School-bound  to  a  man,  the  only  question  on 
which,  for  centuries,  medical  practitioners  would  occasionally 
differ  when  discussing  the  treatment  of  paralytic  disease,  was 
in  the  mere  degree  to  which  this  treatment  should  be  carried. 
Nobody  ever  once  doubted  the  correctness  of  the  principle  of 
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the  treatment  itself,  whatever  differences  of  opinion  might 
arise  as  to  the  matter  of  detail.  And  yet,  as  statistics  now 
show — statistics  first  suggested  by  my  writings,  denouncing 
the  treatment — this  orthodox  practice,  from  beginning  to  end, 
was  an  hourly  and  daily  aggravation  of  the  patient’s  condition. 
No  matter  what  the  real  or  imaginary  state  of  the  brain,  on 
which  Palsy  depends — no  matter  whether  depending  on 
“  pressure,”  or  the  reverse  of  pressure,  this  treatment  of 
paralytic  disease  —  as  I,  by  facts  and  arguments,  first 
showed,  and  as  statistics  now  prove — was  utterly  and  entirely 
wrong.  Few,  very  few  indeed,  are  the  cases  of  Paralysis 
which  depend  solely  on  a  mere  mechanical  cause ;  and  of 
those,  where  fulness  or  emptiness  of  the  blood-vessels  of  the 
brain  may  be  supposed  to  present  a  subject  for  serious  dis¬ 
cussion,  Paralysis,  in  the  greater  number  of  instances,  so  far 
from  being  the  effect  of  fulness ,  will  be  found  to  proceed  from 
a  positive  paucity — or,  what  is  much  the  same  thing,  a 
deteriorated  condition — of  the  vital  fluid,  and  a  consequent 
debility,  not  only  of  the  brain,  but  a  debility  of  every  other 
organ  and  atom  of  the  frame  of  the  patient. 

Who  are  the  subjects  of  paralytic  disease  ?  Who  principally 
suffer  from  paralytic  attacks  ?  Do  we  not  daily  meet  with  cases 
of  Palsy  brought  on  by  sudden  mental  emotion — by  fear,  grief, 
and  even  by  joy  ?  Now  what  is  the  general  temperament  of 
persons  most  subject  to  be  acted  upon  by  mental  impressions  ? 
The  nervous  temperament,  assuredly.  Quick,  delicate,  mobile 
persons,  are  certainly  the  first  to  be  affected  by  paralytic 
diseases ;  and  this  nervous  temperament  may  actually  be 
brought  on  in  anybody  by  long  suffering  from  any  other  disease 
— such  as  consumption,  and  the  like — and  more  suddenly  by  loss 
of  blood.  There  is  no  form  of  Palsy  that  loss  of  blood  has  not  of 
itself  produced !  Mark  that,  gentlemen  of  the  schools  ! — mark 
that !  Cases  innumerable  could  I  give  you,  where  Palsy  has  been 
the  immediate  result  of  venesection — venesection,  the  practice 
to  which  you  routinists  invariably  resort,  when  called  to  a  case 
of  Palsy  where  the  face  or  forehead  of  the  patient  is  hot  and 
flushed.  But,  even  on  the  supposition  that  Palsy  must  depend 
either  on  an  effusion  of  “  blood,”  or  an  effusion  of  “  serum  ” 
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on  the  brain,  how  is  this,  as  a  general  rule,  borne  out  by  facts  ? 
On  the  post  mortem  examination  of  paralytic  subjects,  sanguin¬ 
eous  effusion  on  the  brain  is,  it  is  true,  occasionally  met  with — 
effusion  from  the  rupture  of  some  blood-vessel  partaking  of  the 
universal  debility  of  the  patient’s  brain  and  body ;  but  more 
frequently  there  is  nothing  of  the  kind  to  be  found.  The 
“vascular  fulness,”  and  “congestion,”  too,  so  often  set  down  in 
the  reports  of  such  dissections  as  the  “  cause  of  the  Paralysis,” 
may  be  observed  in  thousands  of  cases  where  no  Paralysis 
existed  during  life.  You  may  find  the  same  “vascular  fulness” 
— you  may  find  “congestion”  in  the  brains  of  people  who  have 
suddenly  died  from  Paralysis  caused  by  loss  of  blood !  The  same 
may  be  said  of  “  serous  effusion.”  This  serous  fluid  has  been 
found  in  large  quantities  on  dissecting  the  brains  of  animals  bled 
to  death.  Indeed,  so  far  as  regards  “serous  effusion,”  to  me  it 
is  more  than  questionable  wdiether  this  ever  be  the  cause  of 
Palsy  at  all.  With  all  my  experience  of  suck  cases,  “serous 
effusion,”  where  I  have  observed  it,  has  appeared  to  me  to  be 
one  of  many  coincident  results  of  a  great  constitutional  debi¬ 
lity,  involving  the  substance  of  the  brain  itself ;  a  debility 
which,  as  in  the  case  of  dropsy  of  the  abdomen,  was,  doubtless, 
in  no  small  degree  produced  by  the  heroic  measures,  whether 
by  depletion,  mercury,  or  both,  mistakingly  used  for  its  cure. 
The  number  of  patients  that  formerly  fell  victims  to  this  kind 
of  practice  is  beyond  belief.  Such  was  the  force  of  early 
school  discipline  on  the  minds  of  medical  men,  no  amount  of 
ill  success,  in  after  years,  could  open  their  eyes  to  the 
fatality  of  their  practice.  In  vain,  from  time  to  time,  cases 
came  before  them  where  the  patient,  being  one  day  better, 
another  worse,  it  was  an  utter  impossibility  that  such 
intermittent  symptoms  could  depend  on  any  cause  of  a 
persistent  kind ;  practitioners,  one  and  all,  were  still,  each  and 
every  of  them,  haunted  by  one  or  other  of  these  two  bugbears 
— sanguineous  or  serous  effusion.  Now  and  again,  when  they 
met  with  cases  where  the  symptoms  were  so  decidedly  intermit¬ 
tent  and  periodic,  as  that  the  patient  would  be  sure  to  have  the 
use  of  his  palsied  leg  or  arm  for  days  together,  and  then  lose 
the  use  of  the  limb  or  limbs  on  a  particular  day,  and  at  the 
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same  hour  of  the  clock,  a  gleam  of  better  reason  would  steal 
upon  them  through  the  general  gloom  with  which  the  subject 
was  shrouded.  In  that  case,  the  doctor  would  try  arsenic  or 
quinine — vaguely  associating  the  disease  with  Ague,  and  as 
vaguely  attributing  the  periodicity  of  symptoms  to  the  then 
only  recognised  cause  of  all  periodicity — -“malaria,”  or 
"  marsh  miasma  !  ”  When,  on  the  other  hand,  such  remissions 
or  intermissions  were  partial  only — and  of  course  less  strongly 
marked — in  the  face  of  the  worst  results,  even  so  far  as  the  Palsy 
was  concerned — one  and  all,  with  a  blindness  inconceivable, 
continued  to  pursue  the  usual  routine  of  bleeding,  leeching, 
cupping,  calomel,  mercury,  blisters,  and  setons,  till  the  poor 
patient  was  on  the  brink  of  the  grave  ;  such  partial  and 
incomplete  intermissions  never  once  suggesting  a  doubt  as  to 
the  orthodox  conduct  of  the  case  !  Till  I  first  published  the 
Fallacy  of  Physic ,  as  taught  in  the  Schools,  the  profession  never 
dreamt  of  such  a  thing  as  functional  Paralysis ;  they  had  no 
suspicion  of  Palsy  depending  upon  pure  weakness  of  the 
substance  of  the  Brain  itself — such  weakness  being  often  tidal 
simply,  coming  and  going  like  the  tic,  or  the  toothache, 
though  often,  like  these  diseases,  persistent  for  long  periods — 
but  curable,  nevertheless,  like  many  such  cases — on  the 
principle  of  improving  the  general  health  of  the  patient  by 
“  tonic  remedies  ” — in  other  words,  by  treating  him  with 
Quinine,  iron,  and  other  Chrono-Thermal  means.  Very  many 
cases  of  “Functional  Palsy”  have  I  myself  cured,  or  improved, 
by  this  kind  of  practice.  Examples  of  the  good  result  of 
Quinine,  arsenic,  iron,  &c.,  in  paralytic  disease,  may  even  be 
met  with  occasionally  in  the  medical  journals;  but  these 
medicines  having  been  employed  in  such  cases  merely  as 
“  tonics,”  for  symptoms  not  supposed  to  be  in  any  way  con¬ 
nected  with  the  Palsy  from  which  the  patient  suffered,  the 
cure,  so  far  as  the  practitioner  was  concerned,  was  entirely 
accidental.  From  a  recent  Number  of  the  Medical  Gazette, 
I  extract  a  case  of  this  kind  cured,  to  the  astonishment  of 
the  gentleman  who  narrates  it,  by  iron .  Reader,  please  to 
peruse  it  carefully  : — 

“  Mr.  J.  S.  Pearce  communicated  the  following  case  of 
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Paraplegia  [Palsy  of  both  legs]  to  the  Newcastle  and  Gateshead 
Pathological  Society : — 

“  T.  W - ,  set.  36,  a  stonemason,  was  attacked  with 

Paraplegia  in  September,  1848.  As  he  was  walking  home, 
he  felt  his  legs  gradually  losing  their  power  and  feeling,  and 
it  required  the  assistance  of  a  friend  to  support  him.  He 
grew  gradually  worse,  and  was  subjected  to  a  variety  of  treat¬ 
ment — repeated  blisters  over  the  spine,  &c.,  &c.,  but  without 
any  very  marked  beneficial  effect.  In  March,  1849,  he  came 
under  my  care,  and  with  little  hope  of  doing  him  much  good. 
I  prescribed  T.  Ferri  Mur.  [muriate  of  iron],  irtx.,  three  times 
a-day,  gradually  increasing  the  dose  unto  mxl. ;  he  began 
slowly  to  improve,  but  in  June  he  felt  so  bad  that  he  could 
not  leave  his  bed.  On  the  third  morning  after  taking  to  his 
bed,  he  rose,  and,  to  his  own  and  his  wife’s  astonishment, 
walked  across  the  floor  without  any  support — in  fact,  well. 
From  this  time  he  increased  in  health  and  strength,  returned 
to  his  work,  enjoyed  as  good  health,  and  walked  with  as  firm 
a  step,  as  ever  he  did  in  his  life.  He  then  told  me  that  it 
was  not  my  medicine  alone  that  had  cured  him,  but  that  he 
had  also  taken  a  great  deal  of  steel  drops  at  the  same  time. 
He  took,  he  said,  sometimes  as  far  as  a  teaspoonful  three  times 
a-day  (they  are  T.  Ferri  Mur.);  so  that,  together  with  what 
he  took  from  me,  he  must  often  have  taken  3jss.  three  times 
in  a-day. 

“In  April,  1850,  he  got  typhus  fever,  and  was  very 
severely  held  [sic ],  being  ill  six  months  ;  on  recovering,  he  was 
left  with  Paraplegia.  He  returned  to  me  with  a  tottering 
gait,  asked  for  the  same  medicine,  saying  he  had  perfect  con¬ 
fidence  in  it.  He  has  continued  to  take  it,  is  doing  well 
again,  and  will  probably  soon  recover. 

“  The  questions  which  arise  are — What  was  the  condition 
that  gave  rise  to  the  Paralysis  ?  Can  it  take  place  without 
some  actual  change  in  the  structure  of  the  nervous  tissue  ? 
Is  there  such  a  thing  as  functional  Paralysis  ?  ” 

Mr.  Pearce,  the  practitioner  who  communicated  this  case 
to  the  “  Newcastle  and  Gateshead  Pathological  Society,”  had 
evidently  never  heard  of  such  a  thing  as  “  Functional 
Paralysis ;  ”  and  yet  this  is  the  kind  of  Palsy  which  I  myself 
have  more  frequently  met  with  in  practice  than  any  other. 
How  this  gentleman  came  to  give  the  patient  iron  here  he 
does  not  say.  Doubtless,  he  prescribed  it  as  a  “  tonic  ” 
merely.  He  gave  it,  I  have  no  doubt,  with  the  view  of 
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restoring  the  health  of  the  patient,  which  could  not  fail  to 
have  very  greatly  suffered  by  the  previous  lowering  discipline 
to  which  he  had  been  subjected.  The  iron,  in  this  case,  acted — 
not  as  he  possibly  supposed  it  to  do — by  improving  the  blood, 
but  Chrono-Thermally,  by  curing  the  fever,  of  which  the 
Palsy  was  a  development.  The  late  Anthony  Todd  Thomson 
recommended  “  arsenic  in  Apoplexy,  after  repeated  bleeding, 
and  when  the  complexion  had  become  pale.”  Had  he  known 
the  true  mode  of  action  of  arsenic  in  paralytic  disease,  he 
would  have  spared  the  patient  the  preliminary  destructive 
process. 

If  it  be  asked  how  we  can  distinguish  Palsy  depending  on 
mere  functional  debility,  from  Palsy  depending  upon  rupture 
of  a  blood-vessel,  or  other  organic  defect,  involving  real 
•pressure  of  the  brain,  I  should  say,  as  a  general  rule,  that  in 
the  first  case  there  is  more  or  less  inter  mitt  ence — more  or  less 
improvement  one  day  than  another  in  the  condition  of  the 
paralyzed  limb  ;  while  in  the  second,  the  paralytic  symptoms 
are  quite  persistent ;  but,  even  in  this  case,  the  disease  may 
be  functional  only.  What  a  terrible  obstacle  to  the  straw¬ 
splitting  gentlemen  of  the  schools,  not  to  be  able  to  tell,  with 
precision,  the  one  from  the  other  !  Here,  as  elsewhere,  what 
ample  room  for  a  “  very  pretty  quarrel  ”  among  the  doctors !  In 
Chrono-Thermal  practice,  it  signifies  not  a  rush  on  which  of 
the  two  conditions  of  brain  the  Palsy  depends,  so  far  as  treat¬ 
ment  is  concerned.  Chrono-Thermalism  being  a  principle, 
the  question  here  becomes  a  mere  question  of  detail.  Chrono- 
Thermalism  deals  with  temperature  and  time  ;  it  adapts  itself, 
accordingly,  to  individuals  under  every  circumstance.  The 
Chrono-Thermal  remedies  may  be  advantageousljr  used  in 
every  kind  of  paralytic  disease.  Whether  persistent  or  remit¬ 
tent,  I  have  obtained  the  most  successful  results  in  Palsy  ;  but 
more  surely  have  I  calculated  on  this  success  where  I  have 
been  told,  at  the  outset,  that  the  patient  certainly  had  more 
power  in  the  paralytic  muscles  one  day  than  another,  or  at 
one  period  even  of  the  same  day  there  had  been  a  difference 
in  this  respect.  The  great  advantage  of  Chrono-Thermalism 
here,  as  in  every  other  case  of  disease,  is,  that  it  splits  no 
straws,  and  troubles  itself  with  no  speculation  which  only 
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death  or  recovery  can  falsify,  or  prove  to  be  true.  No  matter 
whether  Palsy  he  the  effect  of  ruptured  blood-vessel  simply, 
effusion  of  serum,  softening  or  hardening  of  the  cerebral  sub¬ 
stance,  or  be  the  result  of  a  cyst,  tumor,  or  abscess  of  some  cere¬ 
bral  part — facts  which  can  only  be  known  after  death — the 
Chrono-Thermal  principle  applies  to  all  ;  and  the  Chrono- 
Thermal practice }  with  a  few  exceptional  details,  is,  in  one  and 
all  of  them,  the  same — namely,  attention  to  time  and  attention  to 
temperature ;  in  other  words,  attention  to  fever.  Recognising  in 
each  and  every  of  these  real  or  theoretical  conditions  of  brain  so 
many  results  or  developments  of  a  great  general  constitutional 
wrong,  antecedent  or  coincident,  Chrono-Thermalism  applies 
itself  at  once  to  the  brain  and  nerves.  Here,  as  in  every  other  case 
of  disease,  wherever  developed,  the  whole  aim  and  end  of  Chrono- 
Thermalism  is  the  improvement  of  the  general  health  of  the  pa¬ 
tient  ;  and  in  no  case  does  it  resort  to  depleting  treatment.  This 
fact,  at  least,  is  certain — that  in  every  kind  of  paralytic  disease, 
whether  showing  a  remission ,  perfect  or  partial,  in  the  loss  of 
power  of  the  affected  part,  or  exhibiting  a  complete  persistence 
in  the  Paralysis  of  the  particular  muscles  affected,  the  subjects 
of  one  and  all  are,  in  their  general  health ,  one  day  better, 
another  worse.  Whatever  be  the  exact  condition  of  their 
brains,  the  subjects  of  each  and  every  of  these  cases  suffer 
from  certain  febrile  or  fitful  phenomena  of  a  constitutional 
kind ;  some  of  them,  indeed,  being  liable  to  occasional  attacks 
of  an  epileptic  or  apoplectic  nature,  during  the  paroxysms  of 
which  they  experience  the  cold,  hot,  and  sweating  stages  of 
Ague  in  its  most  unmistakeable  form. 

Whether  in  the  diseases  of  the  head,  chest,  abdomen  and 
their  contents,  or  in  the  diseases  of  any  other  part  of  the  body, 
Chrono-Thermalism  wastes  no  time  in  vain  distinctions  and 
definitions,  but  applies  itself  at  once  to  the  constitution  at 
large.  While  improving  the  integrity  of  the  frame,  Chrono- 
Thermalism  cannot  fail  to  work  an  improvement  on  every 
part,  and  function  of  a  part,  of  which  that  integrity  consists ; 
and,  by  consequence,  must  help  to  the  restoration,  where 
practicable,  of  every  matter  and  movement  involved  in  the 
unity  of  the  body. 

In  looking  over  the  medical  periodicals  of  the  day,  I  find 
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that  the  practice  in  paralytic  cases,  in  the  great  London 
hospitals,  is  still,  more  or  less,  carried  on  on  the  old  whimsies 
of  the  schools,  and  with  the  usual  fatal  results.  The  following 
case,  treated  in  St.  George’s  Hospital  hy  Dr.  Wilson,  and 
“  Reported  by  Dr.  Barclay,  the  Registrar,”  I  take  from  the 
columns  of  a  recent  Number  of  the  London  Medical  Gazette: — 

“Thomas  B.,  aet.  26,  admitted  into  St.  George’s  Hospital 
on  27th  February,  1849,  under  the  care  of  Dr.  Wilson. 
This  patient  stated,  that  having  been  quite  well  previously, 
he  was  seized  on  the  23rd  inst.  with  Paralysis  of  the  whole 
left  side ;  that  he  was  walking  at  the  time,  and  fell  down,  but 
was  not  deprived  of  consciousness,  nor  was  sensation  much 
affected.  On  his  admission,  Paralysis  of  the  arm  was  nearly 
complete,  and  the  face  was  very  much  drawn  to  one  side. 
His  speech  was  very  indistinct,  but  he  could  walk  pretty 
easily,  only  dragging  the  left  leg  by  a  very  little.  The  pulse 
was  full,  but  quiet ;  the  tongue  clean ,  and  the  bowels  reported 
open.  He  complained  of  a  good  deal  of  pain  in  his  head. 
He  was  directed  to  be  cupped  between  the  shoulders  to 
ten  ounces ,  to  have  five  grains  of  calomel  that  night,  and  a 
black  draught  next  morning,  and  to  take  a  mixture  twice 
a-day,  containing  compound  decoction  of  aloes  [the  tongue 
being  “  clean,”  and  the  bowels  being  “  reported  open  ”  !  !]  and 
camphor  julep,  of  each  six  drachms. 

“  On  the  following  day,  as  there  was  still  much  pain  in  the 
head  [in  other  words,  no  improvement],  he  was  bled  from  the 
arm  to  eight  ounces ;  and,  two  days  later,  cupping-glasses 
were  applied  to  the  temples,  and  a  bag  of  ice  was  applied  to 
the  top  of  his  head.  The  purgatives  were  repeated.  Under 
this  treatment  the  pain  of  the  head  was  relieved  [The  further 
history  of  the  case  suggests  that  there  was  a  remission  simply]  ; 
he  was  lively  and  cheerful,  and  said  that  he  felt  him¬ 
self  much  better.  There  was  no  confusion  of  intellect,  and 
no  remarkable  drowsiness.  Six  grains  of  grey  powder  [a  mer¬ 
curial]  were  given  him  every  night,  in  addition  to  the  draught, 
which  produced  a  slight  effect  on  his  gums,  and  everything 
seemed  to  be  going  on  favourably.  He  was  up  and  walking 
about  the  ward,  and  was  beginning  partially  to  recover  the 
use  of  his  arm,  but  the  face  continued  very  much  drawn  to 
one  side. 

“  On  the  evening  of  the  24th,  he  was  quite  unexpectedly 
seized  with  a  severe  rigor  ;  he  shook  like  a  person  in  the  cold 
stage  of  Ague,  and  his  hands  and  feet  were  cold,  the  extremi- 
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ties  of  his  fingers  being  perfectly  white.  An  ether  draught 
was  given  him,  and  external  warmth  applied ;  after  which, 
intense  reaction  followed,  in  the  midst  of  which  he  had  a  fit , 
became  comatose  [insensible],  and  died  in  less  than  twelve 
hours  after  his  seizure.” 

What  was  done  to  him  during  this  “fit”  is  not  stated  ;  but 
an  “  abscess  ”  was  found  in  the  brain.  Ten  to  one  he  was 
leeched  or  cupped ! 

Had  the  history  of  the  above  case  been  properly  inquired 
into  in  the  first  instance,  sure  I  am  the  subject  of  it  would 
have  been  found  to  have  suffered  from  general  remittent  fever, 
with  occasional  attacks  similar  to  that  from  which  he  died. 
The  partial  remission  which  took  place  in  the  paralytic  symptoms 
while  in  the  hospital  was,  doubtless,  ascribed  by  Dr.  Wilson 
to  the  measures  he  employed.  The  fit  that  carried  him  off, 
to  my  mind  suggests  that  it  was,  on  the  contrary,  the  effect 
of  a  tidal  cessation  of  general  febrile  action  ;  during  which, 
had  quinine  been  given  instead  of  mercury,  the  poor  man’s  life 
might  have  been  indefinitely  prolonged.  In  the  case  of  spinal  and 
joint  diseases  we  have  seen  Sir  B.  Brodie  changing  his  practice 
entirely.  Dr.  Wilson  would  do  well  to  follow  the  example  of  his 
former  colleague,  and  revise  his  treatment  of  diseases  of  the  brain. 

The  next  case,  also  treated  by  Dr.  Wilson,  is  reported  by 
the  Registrar  of  St.  George’s  Hospital,  and  is  taken  from  the 
pages  of  the  Medical  Gazette : — 

“Wm.  M‘G  ,  act.  35,  was  admitted  into  St.  George’s 
Hospital,  under  the  care  of  Dr.  Wilson,  on  the  27th  Feb., 
1849,  presenting  much  of  the  cachectic  and  emaciated  appear¬ 
ance  of  a  person  suffering  from  tubercular  disease,  with  the 
ends  of  the  fingers  clubbed,  and  stating  that  he  had  suffered 
from  cough  for  several  months,  and  had  spit  a  g;ood  deal  of 
yellow  phlegm  ;  that  he  had  been  so  much  enfeebled  as  to  be 
unable  to  continue  at  work  ;  but  that,  on  the  20th  instant, 
yvhen  taking  a  walk  for  the  benefit  of  his  health,  he  first  felt  a 
numbness  of  his  right  arm  and  leg ;  that  he  continued  gradu¬ 
ally  to  lose  the  power  of  motion  in  these  limbs  till  the  24th, 
when  he  had  a  Jit ,  with  partial  loss  of  consciousness,  lasting 
from  4  to  7  a.m.  Since  then,  all  power  of  motion  of  the 
affected  side  had  been  entirely  lost,  but  sensation  remained 
perfect,  and  had  been  unaffected  throughout.  At  the  time  of 
his  admission  he  was  completely  hemiplegic  [he  had  Palsy  of 
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one  side],  and  he  was  suffering  from  pain  in  the  head.  The 
tongue  was  clean ,  bowels  open,  and  pulse  pretty  natural ;  his 
cough  had  not  troubled  him  much  latterly,  and  his  intellect 
was  quite  undisturbed.  Cupping-glasses  were  applied  to  the 
back  of  the  neck,  and  ten  ounces  of  blood  drawn.  Five  grains 
of  calomel,  followed  by  a  senna  draught  in  three  hours,  were 
administered  at  once  [sic],  and  he  was  directed  to  have  a 
draught,  containing  half-an-ounce  of  the  compound  decoction 
of  aloes  twice  daily.” 

What  was  the  result  of  this  treatment  of  a  patient  with 
cachectic  and  emaciated  appearance  ? 

“Next  day,  as  the  pain  was  more  severe,  twelve  leeches 
were  applied  to  the  temples,  followed  by  cold  lotion,  but  with 
no  relief.  A  blister  was  then  placed  behind  each  ear,  the 
purgatives  were  repeated,  and  free  evacuation  of  the  bowels 
secured  by  enema  [!!!!] 

“  On  the  4th  March,  he  was  complaining  a  good  deal  of  sick¬ 
ness  [from  cerebral  debility],  but  without  vomiting.  The  pulse 
was  feeble,  and  he  was  excessively  low  and  depressed  ;  the  pain 
of  the  head  continued  unabated,  and  he  was  ordered  to  have  one 
drachm  of  the  solution  of  corrosive  sublimate  in  pimento  water 
three  times  a-day,  and  two  ounces  of  wine  daily ;  and,  as  the  sick¬ 
ness  continued,  he  next  evening  had  some  brandy.  There  was 
throughout  no  inclination  to  coma,  but  he  was  listless  and 
depressed.  He  had  no  return  of  power  at  all  in  the  arm  or 
leg,  nor  were  any  convulsive  movements  observed.  The  pain 
of  the  head  continued  to  the  last.  He  sank  very  gradually, 
and  died  on  the  afternoon  of  the  10th.” 

On  dissection,  the  brain  was  found  softened ;  and  there 
was  also  an  abscess,  “  the  size  of  a  small  apricot.” 

The  following  case  is  also  from  the  pen  of  Dr.  Barclay, 
the  Registrar  of  St.  George’s  Hospital : — 

“  William  R.,  set.  32,  a  shoemaker,  was  admitted,  on  5th 
December,  1849,  into  St.  George’s  Hospital,  under  the  care 
of  Dr.  Wilson,  complaining  of  general  loss  of  power  in  his 
limbs,  both  in  the  arms  and  legs,  but  apparently  more  severe 
on  the  left  than  on  the  right  side.  Relatively,  the  loss  of 
power  was  also  greater  in  the  upper  than  in  the  lower  extre¬ 
mities,  because  he  could  contrive  to  limp  about,  and  yet  was 
unable  to  feed  himself.  According  to  his  own  statement,  the 
Paralysis  had  come  on  quite  gradually,  without  any  fit  or  loss 
of  consciousness.  He  complained  of  pain  affecting  the  left 
side  of  his  head  and  face  ;  his  articulation  was  indistinct,  and 
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there  was  a  sort  of  apathy  and  indolence  about  him,  which 
prevented  his  making  any  effort  to  answer  questions  addressed 
to  him.  His  aspect  was  very  pale  ;  pulse  pretty  quiet,  and 
natural ;  tongue  coated,  and  red  at  tip ;  gums  tender,  with 
distinct  mercurial  foetor  of  breath.  He  was  ordered  mild 
aperients ,  and  an  alum  gargle ;  and  after  a  few  days’  rest,  a 
blister  was  applied  to  the  back  of  the  neck ;  but  there  was  no 
improvement  of  any  sort ;  indeed,  he  seemed  to  have  less  power 
of  motion  in  the  arm,  and  he  occasionally  complained  of 
headache,  but  not  constantly. 

“  On  the  morning  of  the  13th,  he  had  an  attack  of  vomiting. 
He  was  low,  his  face  much  more  pallid,  and  the  apathy  and 
indifference  to  surrounding  objects  increased,  with  much  in¬ 
clination  to  sleep.  He  was  taking  a  draught,  containing 
half-an-ounce  of  decoction  of  aloes  [!  !],  twice-a-day,  to  which 
three  grains  of  ammonia  were  now  added.  From  day  to  day  he 
became  more  feeble,  and  stimulants  were  given,  without  effect. 

“  On  the  17th,  his  mind  began  to  wander.  His  pulse  had 
become  more  frequent  and  feeble ;  his  tongue  white,  the 
mercurial  effect  having  passed  off;  his  face  very  pale,  not 
anxious,  but  rather  void  of  expression,  and  slightly  drawn  to  the 
left  side.  Grey  powder  [a  mercurial]  was  now  given  ;  but  next 
day  the  delirium  had  considerably  increased ;  the  skin  was  hotter; 
pulse  quicker,  but  very  feeble  ;  sordes  began  to  collect  on  his 
lips  and  teeth ;  he  was  unable  to  articulate  intelligibly,  or  to 
protrude  his  tongue  ;  and  from  this  gradually  sank  into  a 
state  of  stupor,  becoming  comatose,  and  dying  on  the  after¬ 
noon  of  the  20th.” 

On  dissection,  part  of  the  brain  was  found  to  be  “  softened, 
leaving  a  small  cavity,  the  edges  of  which  were  irregular,  and 
eaten  away  like  the  edges  of  an  ulcer.” 

What  might  have  been  the  results  in  these  cases  had  they 
been  treated  Chrono-Thermally,  instead  of  by  depletion, 
purgatives,  blisters,  and  mercury,  it  is  impossible  to  say  with 
certainty ;  but,  looking  at  them  as  they  stand  in  the  reports 
of  an  officer  of  St.  George’s  Hospital,  nobody  will  doubt  the 
subjects  of  them  died  before  their  time.  Yet  this  is  what  physi¬ 
cians  of  the  old  school  call  “safe”  treatment,  in  opposition  to 
supporting  the  system  of  the  patient,  or,  what  Dr.  Watson  has 
such  a  horror  of,  “  nutritious  food  and  drink,”  “  tonic  reme¬ 
dies,”  and  other  “  foolish  medicines !  ”  My  readers  may  possibly 
remember  the  benefit  of  this  “  foolish  ”  practice  in  a  case  of 
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Paralysis,  treated  in  the  Military  Hospital  of  Liege  by 
Dr.  Midavaine  ;  the  patient,  after  having  been  ineffectually 
treated  for  Palsy  of  one  side  by  bleeding,  leeching,  &c., 
recovered  the  use  of  his  limbs  under  the  use  of  large  quantities 
of  Quinine,  prescribed  by  Dr.  Midavaine  for  the  intermittent 
headache,  of  which  he  was  at  the  same  time  suffering.  How 
to  account  for  this  accidental  cure,  Dr.  Midavaine  was  com¬ 
pletely  puzzled.  He  had  no  idea  that  the  Palsy  was  a 
development  of  intermittent  Fever  ! 

A  severe  case  of  Palsy,  showing  the  good  result  of  a  com¬ 
bination  of  Quinine  and  prussic  acid,  I  give  in  the  words  of 
the  wife  of  the  gentleman,  a  Liverpool  merchant,  who  is  the 
subject  of  it : — 

“  Mr.  K —  began,  about  two  years  ago,  to  complain  of  severe 
pains  in  the  back  of  his  head,  and  of  occasional  attacks  of  giddi¬ 
ness,  with  noises  in  the  ears.  After  a  time,  he  became  par¬ 
tially  deaf;  the  pains  in  the  head  were  less  intense,  but  the 
giddiness  increased.  Soon  afterwards,  his  memory  began  to 
fail,  and  his  speech  became  indistinct;  he  also  had  a  disposi¬ 
tion  to  sleep  at  all  hours  of  the  day,  but  particularly  after 
meals.  His  hands  and  feet  were  always  cold,  until  towards 
evening,  when  they  changed,  and  became  very  hot  and 
feverish.  He  was  at  first  treated  for  the  Rheumatism ; 
afterwards  it  was  thought  his  liver  was  affected ;  but  when 
the  head  symptoms  became  more  marked,  several  physicians 
whom  he  consulted  gave  it  as  their  opinion  that  his  illness 
w?as  caused  by  pressure  on  the  Brain .  At  length,  in  the 
month  of  April,  1850,  he  wras  persuaded  to  try  Hydropathy. 
During  the  first  fortnight  he  improved  rapidly  ;  but  after¬ 
wards  relapsed,  and  had  three  fits  of  insensibility,  each  of 
which  lasted  a  few  hours.  These  fits  commenced  with  a 
sensation  of  coldness  and  shivering ,  accompanied  by  a  confu¬ 
sion  of  ideas,  and  miscalling  words.  Afterwards  he  became 
hot — the  fever  generally  terminating  in  profuse  perspiration. 
On  his  return  home,  he  had  several  other  fits  of  the  same 
description,  more  or  less  severe.  He  was  then  once  more 
induced  to  return  to  the  Hydropathic  treatment;  but  this 
time,  so  far  from  receiving  any  benefit,  he  became  gradually 
worse.  On  his  return  home,  a  blister  was  applied  to  the  back 
of  the  neck,  which  only  had  the  effect  of  weakening  him  still 

further.  Some  time  after,  Mrs.  K - ,  happening  to  see 

Dr.  Dickson’s  book,  and  finding  in  it  some  cases  applicable  to 
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her  husband’s  case,  she  determined  to  consult  him  ;  and, 

accordingly,  placed  Mr.  K - under  his  care.  At  this  time, 

the  whole  of  the  right  side  was  perfectly  paralyzed,  his  right 
arm  hung  down  quite  cold  and  useless ,  and  the  saliva  was 
constantly  running  in  large  quantities  from  his  mouth,  which 
was  drawn  up  to  one  side.  He  frequently  used  no  less  than 
twenty  pocket  handkerchiefs  in  a  day.  His  eyes  had  a  vacant 
expression,  particularly  the  right  eye,  which  was  quite  fixed, 
and  he  seemed  to  take  little  notice  of  what  was  passing  around 
him.  At  this  time  he  had  to  be  fed  like  a  child.  After 
having  been  under  Dr.  Dickson  exactly  one  month,  he  is  so 
much  improved  that  he  is  now  able  to  move  his  right  arm 
and  hand  without  much  exertion,  and  raise  them  above  his 
head,  and  also  to  feed  himself.  He  has  even  written  his  name 
quite  legibly.  His  eyes  have  lost  their  vacant  expression, 
his  right  eye  has  become  quite  natural,  and  his  appearance 
altogether  is  much  more  intelligent.  He  not  only  takes 
interest  in  passing  events,  but  frequently  converses  on  different 
subjects.  His  speech  has  also  improved  considerably,  although, 
in  this  respect,  he  is  still  variable ;  and  instead  of  twenty 
handkerchiefs,  he  now  seldom  uses  more  than  two  in  the  day.” 

Previously  to  this  gentleman  being  placed  under  my  care, 
Dr.  Marshall  Hall  had  been  consulted,  who  recommended  a 
seton  to  be  placed  in  the  neck,  and  ordered  him  to  take 
blue  pill  and  aloes  1 — with  neither  of  which  he  complied  ;  the 
perusal  of  my  writings  having,  in  the  meantime,  determined 

Mrs.  K -  to  place  her  husband  under  my  care,  with  the 

satisfactory  result,  so  far,  detailed  in  the  above  statement. 
The  case  is  still  under  treatment.  What  might  have  been 
the  effect  of  Dr.  Marshall  Hall’s  prescription  in  this  case,  had 
it  been  followed,  I  leave  my  readers  to  imagine. 

The  following  case,  which  was  sent  me  by  the  subject  of  it 
from  India,  I  think  may  prove  instructive  to  such  as  may  be 
still  ignorant  that  Palsy  may  be  the  result  of  functional 
disease  of  the  brain  simply  : — 

“  In  August,  1848, 1  was  suffering  under  an  attack  of  inflam  - 
mation  of  the  bladder ;  and,  in  addition  to  other  remedies,  I 
took  large  doses  of  anodynes  every  evening.  These  had  little 
or  no  soporific  effect,  and  eventually  kept  me  awake  all  night 
long.  I  begged  of  the  surgeon  of  my  regiment  to  increase 
them,  but  he  said  he  dared  not  give  larger  doses.  Up  to 
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this  time  I  had,  with  the  exception  of  fever,  enjoyed  the  most 
perfect  health,  both  in  India  and  England.  Robust,  and  of  a 
most  excellent  constitution,  I  could  stand  cold  and  heat, 
fatigue,  hunger,  and  thirst,  to  almost  any  degree.  I  had. 
hardly  ever  known  sickness,  and,  to  my  knowledge,  had  no 
organic  complaint  of  any  sort  or  kind.  When  the  bladder 
had  become  a  little  less  troublesome,  and  I  considered  that  I 
was  about  to  get  quite  well,  I  was  laying  on  a  couch  reading 
one  morning,  when  I  felt  a  pricking  sensation  all  over  the 
body  and  limbs,  like  musquitoes  biting.  I  got  up,  and  found 
my  fingers  cramped ,  and  a  little  involuntary  motion  in  them 
was  discernible.  I  thought  nothing  of  the  matter,  but  walked 
about,  and  in  about  ten  minutes  laid  down  again.  The  former 
sensation  returned,  together  with  a  creeping  feeling  all  over 
the  body.  The  fingers  became  quite  white  and  cold ,  and  on 
endeavouring  to  use  my  limbs,  I  found  that  all  command  of 
them  was  gone  ;  they  were  moving  involuntarily.  I  sent  for 
the  medical  officer  of  my  regiment,  who  gave  me  ammonia 
and  brandy  in  constant  doses.  In  about  an  hour  the  spasmodic 
action  went  off;  but  I  was  left  very  ill.  The  surgeon  exa¬ 
mined  my  heart,  and  found  its  action  irregular  to  a  degree ; 
sometimes  it  was  hardly  discernible  at  all — at  others,  it  inter¬ 
mitted  two  beats  out  of  three. 

“  Then  came  a  period,  during  which  there  was  no  visible 
cause  for  sickness  ;  yet  my  feelings  can  only  be  likened  to  one 
who  was  about  to  die.  I  could  get  no  sleep  ;  any  attempt  to 
go  to  sleep  only  ended  in  a  succession  of  the  most  horrible 
starts  ;  and  no  ivind — not  even  a  breath  of  air — could  I  bear 
on  the  skin.  I  slept  a  short  time  under  some  trees,  with  the 
thermometer  about  120  degrees,  and  the  perspiration  pouring 
down  from  every  pore.  All  this  time  my  mental  faculties 
were  quite  unimpaired,  and  the  feelings  of  horror  which  took 
possession  of  my  frame  were  quite  undefined.  Towards 
evening  of  this  day  I  became  slightly  delirious ,  and  a  large 
blister  was  applied  between  the  shoulders  and  all  down  the 
back.  The  day  after  that,  I  had  the  most  extraordinary 
intervals  of  perfect  health  and  complete  depression,  both 
mental  and  physical ;  and  the  third  day  I  was  put  into  a  boat, 
and  sent,  for  change  of  air,  to  the  sea-side. 

“  Since  this  attack,  I  have  always  had  returns  of  the  same 
kind  of  illness,  at  no  stated  period,  and  in  no  particular  form. 
On  the  sea-side  I  got,  to  all  appearance,  quite  well,  and  lived 
a  very  regular  life,  my  regimen  being  fixed  by  the  medical 
men  attending  me.  I  took,  three  times  a-day,  ammonia, 
spirits  of  lavender,  and  some  vegetable  tonic,  whose  name 
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I  forget.  But  the  heart  kept  intermitting  every  day  in  the 
most  extraordinary  manner,  every  third  beat  being  dispensed 
with  altogether.  This  generally  went  off  about  two,  p.m.  I 
had  also  returns  of  the  same  feeling  of  loss  of  power  in  all  the 
limbs ,  and  generally  felt  as  if  I  moved  my  hands  I  should 
find  them  fixed  in  a  state  of  catalepsy .  Strong  stimulants 
always  recovered  me  for  the  time,  but  the  unpleasant  feeling 
all  over  the  body  and  limbs  (which  is  wholly  and  entirely  un- 
definable)  remained. 

“  At  the  end  of  the  year  I  returned,  and  assumed  command 
of  my  regiment,  hoping  to  get  to  the  Mooltan  war  ;  but  at 
this  time  the  attacks  were  very  frequent,  and  assumed  a 
different  form.  They  began  with  a  difficulty  of  breathing , 
which  created  a  hard  panting  for  several  minutes ;  all  which 
time  I  was  powerless ,  and  unable  to  move  a  limb.  Many 
medical  men  examined  my  heart  during  these  attacks,  and 
discovered  very  irregular  action  ;  but  this  action  was  not 
irregular  always.  Moreover,  my  hands  and  feet  would  remain 
deadly  cold  for  hours  together,  generally  in  the  morning  ;  I 
could  not  sleep  at  night,  and  had  frequent  and  free  sweats, 
without  any  apparent  cause.  In  consequence  of  these  attacks, 
I  went  to  Bombay  in  March,  1849,  intending  to  go  to 
England ;  but  circumstances  caused  me  to  change  my  mind, 
and  I  went  to  the  Himalayas  instead.  I  remained  there  one 
month,  and  then  returned  to  my  duty,  where  I  have  been 
ever  since.  The  present  state  of  things  is  this: — I  am,  to  all 
appearance  in  the  most  perfect  health ;  robust,  strong,  and 
muscular,  and  capable  of  doing  the  hardest  work  without 
fatigue;  in  short,  my  physical  energies  are  quite  unimpaired. 
I  live  freely,  but  not  ever  intemperately,  and  take  exercise  to 
a  large  extent,  which  does  me  good ;  but  still  the  illness 
comes  on  me  of  a  morning — sometimes  more,  sometimes  less. 
The  feeling  of  oppression  at  these  times  is  indescribable,  and 
there  is  a  fulness  all  round  the  region  of  the  heart ;  and  some¬ 
times,  but  not  often,  a  shooting  pain  through  that  organ. 
Th q  fingers,  at  these  times,  become  white ,  and  a  clammy  sweat 
breaks  out  on  the  fingers  and  feet ;  the  face  becomes  quite 
pale ,  and  gradually  the  panting  and  feeling  of  supervening 
catalepsy  is  the  result.  Strong  doses  of  brandy  correct  the 
evil  for  the  time,  but  the  feeling  of  illness  remains  for  long, 
and  comes  and  goes  without  any  apparent  cause.  When 
moving  about,  working  hard,  and  the  scene  daily  changing,  I 
find  myself  perfectly  well.  I  am  not  aware  that  I  have  lost 
my  nerve  (as  the  saying  is)  from  these  repeated  attacks ;  my 
mental  faculties  have  never  been  weakened  at  all.  I  am 
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about  thirty-two  years  of  age,  six  feet  and  upwards,  and  of  a 
very  muscular  build.  I  have  seldom  known  what  sickness 
was  before  this;  I  have  always  lived  very  well.  The  question 
is,  do  these  symptoms  denote  any  organic  disease  of  the  heart, 
or  are  they  only  nervous  ? 

a _ 

“  Commander - Punjab  Cavalry.” 

“  I)ecca  Ismaelkhan, 

“  24 th  June ,  1851.” 

On  receiving  the  above  case,  I  wrote  to  the  gentleman  who 
was  the  subject  of  it  to  try  a  combination  of  Quinine  and 
prussic  acid,  a  prescription  for  which  I  sent  him ;  failing 
which,  to  place  himself  under  some  sensible  medical  officer  of 
the  army,  and  get  him  to  prescribe,  according  to  circumstances, 
strychnia,  silver,  musk,  arsenic,  and  other  Chrono-Thermal 
remedies,  either  singly  or  in  combination  ;  giving  him  very 
great  hopes  of  getting  completely  cured  thereby. 

Before  quitting  this  subject  of  Palsy,  I  may  observe,  that 
I  have  in  certain  cases,  both  of  a  remittent  and  persistent 
kind,  obtained  the  most  beneficial  effects  from  the  employment 
of  Chloroform  by  inhalation.  Whether  the  patient  has  been 
pale  in  the  face  or  flushed,  or  his  head  or  hands  have  been  cold  or 
hot,  I  have  used  the  chloroform  with  equal  advantage.  Under 
its  use  the  feet  and  hands,  where  cold,  have  become  of  a  per¬ 
fectly  normal  temperature,  and  where  the  forehead  has  been 
febrile  and  flushed,  a  most  beneficial  perspiration  has  been 
the  result.  The  character  of  the  tongue,  even  in  the  short 
space  of  a  few  minutes,  has  altered  during  the  inhalation  of  the 
chloroform ;  and  after  the  anesthetic  effects  of  themedicinehave 
gone  off,  a  greater  amount  of  strength  has  very  generally  been 
acknowledged  by  the  patients  to  be  felt  in  the  affected  limbs. 
The  speech  has  also  been  improved  in  many  cases  where  I 
have  employed  this  medicine.  For  the  epileptic  and  apo¬ 
plectic  attacks,  to  which  many  such  patients  are  obnoxious, 
there  is  no  remedy  so  generally  applicable  as  chloroform.  In 
truth,  there  is  scarcely  a  curable  disease  which  I  have  not 
myself  either  cured  or  alleviated  by  this  remedy  ;  among 
which  I  may  mention  tic,  toothache,  convulsions  of  every 
kind,  asthma,  loss  of  voice,  difficult  deglutition,  fever  of  all 
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descriptions,  gout,  rheumatism,  sleeplessness,  whether  from 
pain  or  otherwise,  hysteria,  hypochondria,  mania,  cholic, 
cholera.  The  recent  use  of  the  same  medicine  in  Pneumonia 
[inflammation  of  the  lungs]  by  Verantrapp,  of  Frankfort, 
with  very  signal  success,  is  only  another  proof  of  the  truth  of 
Chrono-Thermalism,  which,  in  every  case  of  disease — what¬ 
ever  be  the  remedy  employed — makes  its  first  impression  on 
the  brain  and  nerves  of  the  patient.  Whatever  be  the  pulse, 
bounding  or  feeble,  regular  or  irregular,  chloroform  may  alter 
it  in  a  minute  of  time  ;  so  that,  whether  the  disease  be  u  inflam¬ 
matory  ”  or  “non-inflammatory,”  “  stenic  ”  or  “  asthenic,’’ or  be 
called  by  any  other  name  invented  by  the  fashion  of  the  day, 
or  by  past  times,  this  medicine,  which  indubitably  acts  pri¬ 
marily  on  the  brain  and  nerves,  may  work  a  favourable  change 
in  all  complaints.  Who,  knowing  this  great  fact,  would  now 
subject  himself  or  his  family  to  the  treatment  of  the  schools  ? 
Gentlemen  Professors,  you  must  change  your  teaching  and 
your  tactics,  or  lose  the  race  which  hitherto — why,  Heaven 
only  knows — in  this  country,  at  least,  has  never  been  to  the 
medical  “  swift.”  You  cannot  longer  keep  the  field  at  your 
present  snail’s  pace.  The  Homoeopathists  and  Hydropathists 
are  beating  you ;  the  Mesmerizers  are  beating  you  too.  Your 
only  hope  is  in  Chrono-Thermalism.  Embrace  it  openty,  and 
at  once.  Change  your  mode  of  payment ;  charge  for  talent, 
and  not  for  time — for  quick  cure,  not  for  procrastinating 
suffering.  Do  this,  and  you  may  yet  hold  up  your  heads  in 
society  as  men  of  science  and  sagacity,  instead  of  being 
pointed  at  with  the  finger  as  miserable  humbugs  and  pre¬ 
tenders,  who  only  live  by  the  slow  destruction  of  those  who 
foolishly  confide  in  you. 


OBSTETRIC  QUACKERY  IN  EDINBURGH. 

To  the  Editor. 

Sir, — The  members  of  the  Town  Council  of  Edinburgh  are  the  patrons 
of  the  University.  Most  of  them  are  known  to  he  conscientious  men,  and 
keenly  alive  to  all  that  can  effect  the  honour  and  the  usefulness  of  the 
institution  over  which  they  preside.  It  appears  extraordinary  that  they 
should  have  remained  so  long  unacquainted  with  the  leprosy  which  has 
infected  some  of  the  professors;  or  that  they  should  not  have  summarily 
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driven  these  persons  from  the  chairs  they  were  polluting,  when  the  fact 
was  discovered.  The  blame  does  not,  however,  rest  so  much  upon  "the 
patrons  as  upon  those  medical  professors  of  the  University,  who,  after 
years  of  silent  connivance  at  the  abuses  which  they  know  to  exist,  have 
now  stepped  out  to  denounce  them,  after  they  had  been  denounced  so 
loudly  in  The  Lancet.  The  Town  Council  could  not  have  thought  that 
homoeopathy  and  mesmerism  were  such  dangerous  errors,  and  so  much  to 
be  condemned,  when  they  publicly  saw  Dr.  Simpson,  the  President  of  the 
College  of  Physicians  and  Professor  of  Midwifery,  meeting  the  homoeopathic 
professor  in  consultation,  and  throwing  open  his  house  for  mesmeric  sozWes. 
The  Town  Council  must  have  felt  bewildered,  and  greatly  at  a  loss  how  to 
proceed,  when  they  saw  Professors  Simpson  and  Syme  privately  counte¬ 
nancing  quackery,  and  then  publicly  denouncing  it.  But  for  this  incon¬ 
sistent  conduct,  on  the  part  of  the  President  of  the  College  of  Physicians 
more  especially,  it  is  impossible  to  believe  that  the  rampant  quackery  in 
the  University  and  among  the  population  of  Edinburgh  could  ever  have 
reached  the  present  disgraceful  position. 

But  it  is  not  homoeopathy  and  mesmerism  only  which  Dr.  Simpson  has 
fostered;  it  is  to  him  that  we  chiefly  owe  the  infinitely  more  dangerous  and 
disgusting  quackery  in  midwifery,  which  rages  like  a  pestilence  in  London, 
and  in  every  town  and  village  throughout  the  empire,  and  in  some  of  our 
most  distant  colonies.  On  the  present  occasion,  it  may  be  sufficient  to 
enumerate  the  proceedings  to  which  I  allude  : — To  Dr.  Simpson  we  owe 
the  invention  of  the  dangerous  weapon  called  the  uterine-sound  or  poker ; 
pessaries  which  have  justly  been  designated  infernal  and  impaling  uterine 
machines,  to  cure  retroversions  which  never  existed  ;  instruments  for  pump¬ 
ing  the  uterus,  to  excite  menstruation  ;  and  the  proposal  to  rub  its  inner 
surface  with  lunar  caustic,  for  the  same  purpose.  To  him  we  owe  the 
hysterotome,  for  slitting  open  the  os  uteri,  to  cure  sterility  ;  and  to  his 
efforts,  more  than  any  other  individual,  we  are  indebted  for  the  profligate 
use  of  the  speculum  which  has  prevailed,  and  the  practice  of  destroying 
the  os  and  cervix  uteri  with  caustic  potash.  To  Dr.  Simpson  we  owe  the 
attempt  to  revive  the  brutal  practice  of  turning  in  cases  of  distortion  of  the 
pelvis ;  of  attempting  to  substitute  the  Caesarian  operation  for  the  induction 
of  premature  labour ;  to  him  we  owe  the  attempt  to  subvert  the  established 
practice  in  placental  presentation,  by  extraordinary  statistic  tables ;  and 
lastly,  we  owe  to  the  genius  of  the  Professor  of  Midwifery  in  the  University 
of  Edinburgh,  the  baby-sucker!  Are  these  specimens  of  what  the 
Edinburgh  Monthly  Journal  for  this  month  calls  “  the  simple  treatment 
taught  and  practised  in  Edinburgh,  and  which,  if  adopted  in  London, 
would  reduce  many  practitioners  from  comfort  to  starvation”  ?  We  may 
well  excuse  the  members  of  the  Town  Council,  if  they  are  not  so  dexterous 
in  Harlequinade  as  the  University  professor. 

I  am,  Sir,  your  obedient  servant, 

Isaac  Irons,  M.D. 


Sept.  1851. 
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To  the  Editor  of  the  Chrono-Thermalist . 

Sir,-— Not  a  month  passes  that  I  do  not  find  something  in  the  medical 
journals  bearing  out  Dr.  Dickson’s  Chrono-Thermal  system  of  medicine; 
though  the  editors  of  one  and  all  of  them  affect  to  ignore  the  real  author 
of  the  new  views  they  now  support.  For  example,  the  editor  of  the 
London  Journal  of  Medicine,  whilst  noticing  M.  Trousseau’s  “Memoir  on 
the  Treatment  of  Chorea  [or  Leaping  Ague]  by  Strychnia ,”  without  the 
slightest  acknowledgment  of  Dr.  Dickson’s  labours,  takes  quite  a  Chrono- 
Thermal  view  of  the  disease  and  its  treatment.  “  Iron,”  he  says,  “  is  a 
medicine  which  we  have  found  not  only  safe,  hut  also  vei'y  efficacious  in 
Chorea;  and  one  of  the  best  forms  of  administering  it  is  the  citrate  of  iron 
and  Quinine.  It  may  be  well,”  he  says,  adopting  the  Chrono-Thermal 
axiom,  “  to  make  occasional  changes,  during  the  course  of  treatment,  in 
the  details  of  the  medication — such  as  substituting  the  simple  citrate  of 
iron  for  the  double  salt,  and  giving  a  few  drops  daily  of  Fowler’s  solution 
of  the  arsenite  of  potash  \_arsenic].  It  might  not  be  wrong  even  to  assist 
other  remedies  in  obstinate  cases  by  givin g  strychnia.” — London  Journal  of 
Medicine ,  August,  1851. 

I  have  been  greatly  gratified  by  some  experiments  of  M.  Claude  Bernard 
in  reference  to  the  production  of  sugar  in  the  secretions  and  other  matters 
of  animal  bodies,  which  strongly  support  Dr.  Dickson’s  views  in  Diabetes . 
Dr.  Dickson  points  to  the  brain  and  nervous  system  as  the  origin  of  this 
disease,  in  which  he  is  confirmed  by  M.  Bernard,  who,  after  showing 
“  that  sugar  is  produced  in  the  liver  independently  of  the  nature  of  the 
food,”  states  that  “the  formation  of  sugar  is  a  function  placed  under  the 
immediate  influence  of  the  nervous  system.”  “In  vertebrata,”  he  conti¬ 
nues,  “  the  liver  receives  two  kinds  of  nerves,  supplied  from  the  pneumo- 
gastric  and  the  solar  plexus.  In  this,  as  in  other  functions,  it  is  difficult 
to  determine  the  kind  of  participation  which  the  nervous  system  has  in  the 
chemical  acts  of  nutrition.  It  is,  however,  incontestible,  that  some  of  the 
phenomena  of  nutrition  cannot  be  produced  external  to  the  living  indi¬ 
vidual,  and  are  connected,  in  an  immediate  manner,  with  the  integrity  of 
the  nervous  system ;  so  that  we  can  extinguish,  exalt,  or  disturb  these 
chemical  phenomena  simply  by  modifying  the  nervous  organs  that  influence 
them.  In  particular,  those  functions — generally  periodical — designated  in 
physiology  as  secretions,  are  so  placed ;  and  I  shall  show  that  the  produc¬ 
tion  of  sugar  in  the  liver  belongs  to  the  same  category.  Thus,  for  example, 
whatever  be  the  kind  of  food,  we  can  cause  the  complete  disappearance,  in 
a  few  hours,  of  the  saccharine  matter  of  liver  in  dogs  or  rabbits  by  the 
section  of  the  pneumogastric  nerves  in  the  middle  region  of  the  neck. 
The  same  result  occurs  whenever,  by  any  means,  a  violent  commotion  of 
the  nervous  system  is  produced. 

“  In  the  whole  extent  of  the  nervous  system  I  have  found  only  one 
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limited  spot  of  the  medulla  oblongata  where  a  lesion  occasions  the  opposite 
effect.  Thus,  when  in  dogs  or  rabbits  we  succeed  in  pricking  the  medulla 
oblongata  with  a  sharp-pointed  instrument  within  the  narrow  space  limited 
below  by  the  origin  of  the  pneumogastric,  and  above  by  the  emergence  of 
the  acoustic  nerves,  we  ascertain,  after  a  short  lapse  of  time,  that  the 
saccharine  principle  has  been  formed  so  abundantly  as  to  spread  throughout 
all  the  organization.  The  blood,  and  other  liquids  of  the  body,  are  sur¬ 
charged  with  it ;  the  urine  eliminates  the  excess;  the  animal  is  diabetic. 
Thus  we  can  cause  the  excess  or  disappearance  of  sugar  solely  by  modifying 
the  phenomena  of  innervation.” — Monthly  Journal  of  Medical  Science , 
September ,  1851. 

I  remain,  your  constant  reader, 

Omega. 


DOES  CHRONO-THERMALISM  GAIN  CONVERTS? 

From  the  New  York  Daily  Express. 

In  this  age  of  discovery  and  invention,  every  day  furnishes  its  share  of 
new  developments.  The  following  is  a  reply  to  a  statement  in  the  New 
York  Mirror,  that  there  was  but  one  Chrono-Thermalist  in  the  United 
States  : — 

“  To  the  Editor  of  the  Mirror. 

“  It  would  have  given  me  great  pleasure  to  have  furnished  you  with  the 
evidence  of  the  progress  of  Chrono-Thermalism,  and  the  increasing  num¬ 
ber  of  its  advocates  in  our  country,  which  would  have  rendered  your 
doubting  paragraph  of  Friday,  unnecessary. 

“  The  Neiv  York  Tribune,  of  June  19th  last,  published  a  selection  (a  copy 
of  it  is  enclosed)  of  the  names  of  several  persons  of  note,  at  home  and 
abroad,  who  are  supporters  of  the  new  practice.  Among  them  are  the 
names  of  physicians  in  this  State,  in  Kentucky,  Rhode  Island,  New 
Jersey,  Washington,  Alabama,  Virginia,  Florida,  Maryland  and  Texas,  to 
which  might  have  been  added  Oregon. 

“As  I  suppose  you  do  not  want  long  stories,  I  will  endeavour  to  con¬ 
dense  a  few  of  the  proofs,  which,  without  trouble,  might  be  extended  suffi¬ 
ciently  to  fill  one  of  your  double  sheets. 

“  Dr.  Mitchell,  formerly  professor  in  the  Lexington,  Ky.,  Medical  College, 
but  now  filling  a  similar  station  in  Philadelphia,  says,  ‘  the  fact  of  the 
intermittence  of  all  diseases  (the  basis  of  Chrono-Thermalism,)  is  as  well 
established  as  any  other  in  medicine.’  He  adds  that  he  yearly  speaks  of  it 
to  his  class. 

“  Dr.  Condict,  of  Washington,  D.  C.,  says,  ‘  I  have  the  pleasure  of  reflect¬ 
ing  that  my  humble  self  was  the  first  person  to  bring  this  subject  before 
the  public  and  professional  mind  in  this  city.  All  now  practise  upon  it, 
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though  little  or  no  credit  is  given  to  the  immortal  Dickson.  I  wish  he 
could  be  prevailed  upon  to  visit  this  country.  He  is  worthy  of  a 
monument.” 

“  Dr.  Gorrie,  of  Apalachiola,  says,  ‘The  use  of  the  lancet  is  exploded, 
through  the  Waterloo  attacks  and  bayonets  of  Chrono-Thermalism. 
While  from  the  same  cause,  there  is  not  a  tithe  of  the  surgical  operations 
throughout  the  country,  that  were  resorted  to  five  years  ago.’  Are  not 
these  facts  things  to  be  proud  of? 

“  Dr.  Shields,  of  Frederick  City,  Md.,  writes,  ‘  I  am  physician  to  a  large 
almshouse  in  this  county.  1  have  used  the  lancet  but  twice  in  the  insti¬ 
tution,  and  that  against  my  own  opinion ;  the  cases  terminated  fatally. 
The  mortality  in  this  institution  the  year  preceding,  under  the  (allopathic) 
treatment  of  my  predecessor,  was  over  fourteen  per  cent.  During  the 
year  just  past,  it  has  been  (Chrono-Thermal  treatment)  a  little  over  six  per 
cent. — This  appears  to  be  a  great  difference ;  the  records  of  the  house 
prove  its  truth.  (Dr.  Brett,  of  the  Fever  Hospital,  Brownlow  Hill,  Liver¬ 
pool,  writes  to  Dr.  Dickson :  ‘  I  have  treated  700  cases  of  the  worst  form  of 
fever,  Chrono-Thermally,  with  extraordinary  success.  The  general  mor¬ 
tality  of  Liverpool  has  been  one  in  six.  My  deaths  have  been  only  one  in 
ten  and  a  half.’) 

“  Dr.  Jones,  of  Louisville,  Ky.,  says,  ‘  Every  day  I  am  receiving  let¬ 
ters  from  M.D.’s  to  know  the  Chrono-Thermal  practice,  and  doses.  From 
the  information  I  have  collected  from  the  principal  apothecaries  here, 
they  now  put  up  for  the  doctors,  fifty  ounces  of  some  of  the  Chrono- 
Thermal  medicines,  where  they  used  to  put  up  one.  Does  that  show  their 
love  for  Chrono-Thermalism?  Confound  such  plagiarists.  Why  not  give 
the  credit  to  whom  it  is  due?  I  should  like  to  go  to  the  World’s  Fair,  if 
only  to  see  the  greatest  man  that  ever  wrote  on  the  theory  and  practice  of 
medicine.’ 

“  Dr.  Usher  of  Macedon,  N.Y.,  writes — ‘  You  have  battled  well  against 
a  host  of  antiquated  humbugs,  and  I  sincerely  wish  you  success.’ 

“  In  the  London  Medical  Times,  Dr.  Dickson  offers  to  show  to  Dr.  Cop¬ 
land,  if  he  likes  it,  letters  from  medical  practitioners,  bearing  the  post¬ 
mark  of  every  quarter  of  the  globe,  expressive  of  their  obligations  to  him 
for  his  discovery  of  the  great  fact  of  the  periodicity  of  all  diseases. 

“  The  People’s  Medical  Inquirer  [London]  made  the  following  declara¬ 
tion  in  November  last,  which  remains  undenied  :  ‘  At  the  present  moment, 
the  heads  of  the  medical  profession  all,  more  or  less,  practise  Chrono- 
Thermalism.  Sir  Benjamin  Brodie  does  it  ;  Dr.  Marshall  Hall,  Dr. 
Watson,  Dr.  Copland,  Dr.  Todd  and  Dr.  Ashburner  do  it ;  the  two  Hollands 
do  it ;  Dr.  John  Forbes  does  it ;  and,  save  the  mark,  Mr.  Smith,  of  Belper, 
does  it.’ 

“  The  same  magazine  has  an  article  stating  that  Prof.  S.  H.  Dickson, 
now  of  Charleston,  but  fora  while  in  the  N.Y.  University,  admits  that  the 
fundamental  doctrine  of  Chrono-Themalism,  viz,  periodicity,  is  true. 
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“  Dr.  Dietl,  of  Austria,  has  published  the  result  of  three  years’  hospital 
practice  on  nearly  400  cases  of  pneumonia  [inflammation  of  the  lungs].  Of 
the  portion  treated  without  any  medicine,  but  simply  with  diet,  seven  per 
cent,  died  ;  while  among  those  who  were  bled,  or  had  antimony  given 
them,  the  mortality  was  tripled !  Upon  these  statistics,  Dr.  Dickson  thus 
comments;  ‘  While  they  verify  my  position  as  to  the  destructive  treatment 
of  the  ‘legitimates,’  in  Pneumonia,  they  give  the  reader  some  insight  into 
the  success  of  the  followers  of  Hahnemann  and  Homoeopathy.  They  show 
the  tendency  of  Pneumonia  like  other  diseases,  after  a  certain  number  of 
repetitive  paroxysms,  to  recover  without  any  physic  at  all.  To  these  last 
practitioners,  I  renew  the  challenge  of  a  trial  between  their  system  and  the 
Chrono-Tbermal  system.  The  latter  I  am  ready  to  prove,  by  its  preventive 
mode  of  treating  all  diseases,  during  the  Remission,  not  only  saves  the 
patient  the  agony  of  repeated  attacks,  but  diminishes  the  mortality  in  a 
proportion  which  will  leave  no  doubt,  in  any  sane  man’s  mind,  of  its  superi¬ 
ority  to  any  medical  system  hitherto  propounded.  Morality  and  religion 
alike  demand  that  this  challenge  should  he  accepted  ! 

“224,  12th  St.  “  Wm.  Turner,  M.D.” 

“  New  York ,  Aug.  4,  1851. 


REMARKS  ON  THE  REPORT  OF  THE  LEGISLATURE  OF  NEW 

YORK  ON  BLOOD-LETTING. 

The  truths  of  science  are,  for  the  most  part,  new;  its  errors  are  old  and 
venerable.  In  astronomy,  in  geology,  in  chemistry,  in  navigation,  who 
refers  us  to  the  wisdom  of  the  past?  Why  should  we  do  so  in  medicine? 
By  the  very  showing  of  this  report,  it  became  customary  to  bleed  in  those 
rude  ages,  when  neither  anatomy,  physiology,  nor  pathology,  were  under¬ 
stood — long  before  the  discovery  of  the  circulation  of  the  blood,  before 
the  discovery  of  chemistry ;  when  medicine  was  another  name  for  magic, 
and  doctors  bled  by  the  moon  and  stars,  according  to  the  principles  of 
judicial  astrology. 

Had  the  Legislature  wished  to  enlighten  the  people,  it  should  have 
taken  a  very  different  course.  A  special  committee,  composed  of  candid, 
scientific  men — and  not  a  set  of  allopathic  doctors,  ready  to  uphold  their 
own  practice,  and  condemn  every  other — should  have  been  appointed. 
They  should  have  examined  the  practice,  not  only  of  the  allopathies,  who 
bleed,  but  of  those  who  have  abandoned  bleeding,  as  well  as  that  of  the 
homoeopathic,  hydropathic,  botanic,  chrono-thermal,  and  other  medical 
schools  who  abjure  the  lancet.  If  it  were  found,  upon  such  investigation, 
that  diseases  were  less  prolonged,  less  fatal,  or  led  to  less  unpleasant  con¬ 
sequences,  with  bleeding,  than  where  blood-letting  had  been  abandoned, 
they  would  have  been  justified  in  reporting  in  its  favour. 

But  if,  after  a  careful  examination,  it  was  found  that  the  effect  of  the 
use  of  the  lancet  was  to  prolong  disease,  to  diminish  the  chances  of' cure, 
to  lead  to  serious  complications  and  consequences;  if  it  was  seen  that  the 
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same  cases  and  conditions,  treated  by  one  class  of  physicians  with  blood¬ 
letting,  yielded  more  readily,  and  with  more  favourable  results,  to  other 
remedies,  such  a  committee  would  have  better  grounds  than  fallacious 
medical  authority,  to  report  against  the  lancet  and  the  leech. 

Science  and  experience  must  settle  this  question  ;  and  this  swindle  of  a 
report  gives  us  neither.  We  know  that  doctors  have  bled,  and  continue  to 
bleed,  as  patients  have  died,  and  continue  to  die,  under  their  practice. 
And  this  is  given  as  a  proof  in  its  favour.  The  medical  committee  may 
be  assured  that  their  legislative  circular  is  not  going  to  settle  this  question. 
It  will  lead  to  its  discussion,  and  out  of  that  discussion  will  come  the 
intelligence  which  will,  in  due  time,  exterminate  all  quackeries,  including 
medical  and  legislative. 

Dr.  Turner  cannot  do  better  than  persevere.  In  the  course  of  years 
we  may  have  a  sensible  Legislature,  and  he  may  bring  the  question  of 
professional  shedding  of  blood  before  a  committee  who  will  give  it  an 
impartial  investigation. — New  York  Paper. 


THE  FATHER  OF  BLOOD-LETTING,  AND  OF  ALL  THE 

SANGRADOES. 

A  recent  traveller  from  Nubia  has  favoured  us  with  a  portrait  of  the  great 
inventor  of  the  art  of  phlebotomy,  taken  in  the  very  moment  he  was  selecting 
a  vein  for  the  operation.  For  the  mode  in  which  he  (the  Hippopotamus)  ma¬ 
nages  it,  and  forthe  skill  with  which  he  closes  the  “  orifice  with  mud,”  when  he 
has  taken  the  quantity  of  blood  “  he  thinks  proper,”  we  refer  our  readers  to 
the  recent  Report  by  Dr.  Tuthill,  and  the  other  members  of  the  Committee 
appointed  by  the  State  Legislature  to  consider  the  Petition  of  Dr.  Turner, 
to  make  the  use  of  the  Lancet  penal.  This  Report  completely  settles  the 
question  of  blood-letting  or  no  blood-letting  in  disease — and  Dr.  Turner 
has  had  his  answer  ;  we  congratulate  Dr.  Tuthill  and  his  friends  on  their 
splendid  Report — creditable  alike  to  their  industry  and  their  talents. — 
New  York  Paper . 


SUMBUL  IN  EPILEPSY. 

A  clergyman  in  Essex  has  written  to  us  to  state  that  he  has  personally 
derived  great  benefit  from  the  use  of  sumbul,  he  having  been  afflicted  with 
Epilepsy  for  many  years.  Although  the  fits  were  not  very  severe,  they 
were  sufficiently  so  to  render  his  life  rather  miserable,  and  to  detract  from 
his  sphere  of  usefulness.  The  disease  is  not  cured,  but  is  much  ameliorated. 
The  preparation  used  was  the  etherial  tincture,  in  the  first  instance,  and 
subsequently  the  simple  tincture,  prepared  by  Mr.  Savory.  The  case  is  not 
altogether  satisfactory,  inasmuch  as  zinc  was  used  for  a  long  time  simul¬ 
taneously  with  the  Oriental  drug.  The  patient,  however,  mentions  an 
interesting  fact,  that  he  never  has  an  epileptic  fit  when  he  has  taken  a  dose 
(40  minims)  of  the  tincture  the  day  preceding. — Medical  Times. 


384 


THE  CHRONO-T II  ERMA  LIST. 


Homoeopathy  Unveiled ;  or ,  Observations  on  Hahnemann ,  his  Doctrines  and 
Treatment  of  Disease.  By  William  Perrin  Brodribb,  M.R.C.S.E., 
Member  of  the  Court  of  Examiners  of  the  Society  of  Apothecaries. 
London:  S.  Highley,  Fleet  Street.  1851. 

A's  the  present  time,  when  the  humbug  which  passes  under  the  name  of 
homoeopathy  is  so  widely  spread  among  the  community,  and,  honestly  or 
dishonestly,  is  practised  by  too  many  renegade  members  of  the  profession, 
it  is  refreshing  to  peruse  a  book  which,  by  dint  of  calm  reasoning  and 
convincing  argument,  lays  bare  the  utter  fallacy  of  this  monstrous 
absurdity.  For  ourselves,  we  confess  that  we  are  so  disgusted  with  the 
puerilities  and  tricks  of  Hahnemann  and  his  followers,  that  we  think  them 
hardly  worthy  of  a  serious  notice,  and  would  be  willing  to  let  them  glide 
quietly  into  oblivion,  as  they  soon  must  do  from  their  inherent  knavery  ; 
but  experience  has  taught  us  that  the  multitude  are  ready  to  be  deluded 
by  the  most  flagrant  nonsense,  and  that  it  is  necessary  occasionally  for 
rational  men  to  take  up  their  pens  for  the  purpose  of  stemming  the  torrent 
of  wild  and  ridiculous  theories,  which  are,  from  time  to  time,  palmed  upon 
the  public  mind  as  the  emanations  of  elaborate  thought  and  superior 
wisdom. 

In  this  spirit,  the  little  work  before  us  has  been  written,  and  Mr.  Brod¬ 
ribb  deserves  credit,  not  only  for  the  luminous  and  concise  manner  in 
which  his  arguments  are  arranged,  but  also  for  the  temper  and  moderation 
with  which  he  has  treated  a  subject  which  might  justly  excuse  the  employ¬ 
ment  of  ridicule  and  the  expression  of  contempt. 

Mr.  Brodribb  has  done  what  many  other  practitioners  have  done  before 
him — namely,  he  has  taken  the  globules  himself,  and,  of  course,  without 
perceiving  any  symptoms  whatever  : — 

“  I  have  taken,”  says  he,  “  daily,  for  a  fortnight,  some  globules  of  rhus 
toxicodendron,  varying  in  number  from  four  to  thirty.  I  have  taken  also 
for  the  same  period  globules  of  nux  vomica,  of  aconite,  of  pulsatilla,  of 
mercurius,  and  of  arsenic,  and  on  each  occasion  without  feeling  the  slightest 
effect  whatever.  Desirous  of  testing  them  as  fairly  as  possible,  I  have 
requested  homoeopathic  practitioners  to  give  me  any  of  their  medicines, 
offering  to  take  them  in  any  dose,  and  for  any  length  of  time  they  pleased, 
but  these  offers  have  always  been  declined .” 

We  cannot,  perhaps,  wonder  that  Mr.  Brodribb’s  very  reasonable 
experimentum  crucis  should  be  declined  by  a  clique  of  pseudo-philosophers, 
to  whom  the  ordinary  rules  of  reasoning  appear  to  be  wholly  unknown, 
and  to  whom  the  novum  organon  of  Bacon  is  a  sealed  book. — Lancet. 


TO  A  CORRESPONDENT. 


Lady  B.  need  not  trouble  herself.  Sir  B.  Brodie  dare  not  answer  the 
charges  made  against  him  in  the  Ciirono-Tiiermalist.  His  safest 
course  is  silence ! 


. 
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